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DRUGS IN OUR SCHOOLS 



THUBSBAT, SEPTEMBER 28, 1972 

House of Representatives, 
Select Committee ok Crime, 

San Francisco^ Calif, 

The committee met, pursuant to notice at 10 a.m., in the ceremonial 
courtroom. U.S. District Court, 450 Golden Gate Avenue, San Fran- 
cisco, Calif. Hon. Claude Pepper (chairman) presiding. 

Present: Representatives Pepper, Waldie, Murphy, and Winn, 

Also preset: Joseph A. Phillips, chief counsel; Michael W. Blom- 
mer, associate chief counsel ; Chris Nolde, associate counsel ; and Leroy 
Bedell^ hearing officer. 

Chairman Pepper. The committee will come to orde: please. 

It brings back pleasant memories to those of us on this committee 
who are here to be back in this veir delightful courtroom where we 
were permitted to hold hearings before this committee in the fall of 
1969. Those were very significant hearings because, among other things, 
they brought out the extent of the illicit traffic in amphetamines which 
was going on in the country and across the borders of the United States 
and Mexico. 

Here in this room we had 13 large bins embracing 1,300,000 ampheta- 
mine pills which had been shipped by a drug firm from Chicago 
allegedly to a consignee in Tijuana, Mexico, to a specific address. It was 
discovered by Federal officials, with the cooperation of the staff of this 
committee, that these drugs were not shipped to a drughouse in 
Tijuana because that address wasn't a drug establishment at all but 
was the 11th hole of the Tijuana golf course. It was simply a fraudulent 
practice that had been carried on for several years by this drughouse, 
knowingly or unknowingly, which permitted people by some sort of 
wrongdoing to get the custody of all of these amphetamines and to put 
them hack into the black market in the United States, where they sold 
for 25 cents a piece. Iliat was one of the things that bothered this com- 
mittee and had a terrible effect upon the policy of our country to reduce 
the amount of amphetamines that were produced and distributed in the 
Nation. And so, working with other conmittees of the Congress and 
with the executive branch of tlie Government, we have now been able 
to bring ab^)ut a reduction in the number of amphetamines produced 
and distributed in this country by some 82 percent. We are still work- 
ing reduce the number further. 

I just wanted to recall one of the meaningful aspects of our visit 
here in 1969. 

We wish a,2:ain to express our very great gratitude to the chief judge 
of the U.S. district court here for his kindness in allowing us to use 
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these very effective facilities and we are very grateful and we will 
extend personally our thanks to his Honor before we depart. 

This morning this committee is initiating the fourth of a series of 
hearings that we have held dealing with the problem of drugs in the 
schools across the Nation. We started these hearing in New York City; 
thereafter we held hearings in Miami, my home city ; then in Chicago ; 
and now we are in this great city on the Pacific Coast. These hearings 
are concerned with drugs in our schools— a condition which has In- 
come so extensive and sopervasive that it has assumed the proportions 
of a national scandal. Our hearings are designed ,t determine the 
extent to which drugs arc being bought, sold, and aLused by children 
in our schools and to see what can be done to help the schools to meet 
this problem through the educational process and machinery of our 
school system. 

More importantly, however, the committee will inquire into the ab- 
ject failure of our governmental institutions — especially our schools— 
to aggressively attack the problems and control the increase in nar- 
cotics abuse by school aee children. Some school systems have no 
policv or programs to combat drug abuse. 

School authorities often suspend children w^hen they determine they 
have a drug problem. The fact that no effort is made by such school 
systems to rehabilitate these children is disastrous. The student con- 
tinues his or her drug addiction and rapidly becomes involved in a 
spiral of criminal activity. 

Regrettably, the druff policv of most school boards seems to be one 
of turning away from tfie problem bv refusing to acknowledge the ex- 
tent to which it exists at the local school level. Stv-eeping thio problem 
under the i ug, as has been the case, is a tremendous disservice to our 
youth and our community. 

As the President proclaimed last year, our Nation is presently in- 
volved in a national drug epidemic-— a national emergency. The num- 
ber of drug addicts has been steadily and alarmingly increasing— 
from 315,000 in 1969 to 556,000 lu 1971. Most tragically, the over- 
whelming portion of that increase has been among our Nation's school- 
age youtn. 

Recently, a national commission found that 6 percent of our Na- 
tion's high school pupils had used heroin. That met ns that 1^^ million 
of our schoolboys ana schoolgirls are already gravely endangered by 
that deadly menace. Experimenting with heroin or aiiy other hard drug 
can only lead to a life of crimej degradation, and death. 

I am reminded that here in this ceremonial courtroom this committee 
in 1969 heard one of the most dramatic and tragic stories of all, when 
Mr. Art Linklettersat here and told us for the first time in a publicized 
statement about the death of his beautiful 20-year-old daughter who 
took her life because she had begun to use drugs and she began to feel 
that she could not escape from the eff( ct of it. She had stopped using 
this drug but her mind suffered the elTects of taking the drugs and 
she thought she was facing a life of mental infimity and, therefore, 
her life wasn't worth living under those circumstances. 

The national drug epidemic has been especially devastating to our 
major cities and metropolitan areas. In New York we found that drug 
abuse and the crime inte^ally connected with It was corroding and 
destroying the very fabric of the school system. According to many 



1217 



responsible officials the schools had become sanctuaries and havens for 
drug sale3 due to the laxity and ineffectiveness of the school officials. 
It is the same everywhere that we have been. We had an undercover 
police officer testify in Chicago that with money that was made avail- 
able a student went to her own school and while she was under the gen- 
eral supervision and surveillance of this undercove. police officer she 
bought $20 woith of heroin and in IV2 hours broujgi^t it back and put 
it into the hands of police authorities. Later on, in the course of the 
following day and a half, she bought four other dangerous types of 
drugs in her own school just to show how readily available it is. 

It is the same way everywhere we have been, New York and Miami 
as well. 

Drug abuse in New York City's schools is spreading most tragically 
like a luging and uncontrollable epidemic. The same situation prevails 
in Miami and Chicago. 

Unless all of us, therefore, act immediately, the devastating results 
\\h}ch occurred in New York and which we have learned about in other 
cities will be repeated everywhere in the country. 

0/ lifomia's metropolitan areas have not been spared by this national 
epiiiemic. Unfortunately, as was pointed out last evening in an inter- 
view by a distinguished member of this committee from California, 
Congressman Jerome Waldie from w*hom you will hear later, Califor- 
nia's high schools lead the Nation in drug abuse by a substantial mar- 

f in. Drag abuse in California's school system with amphetamines, bar- 
iturates, psychedelics, and cocaine, far exceeds the national average. 
In a representative school here, more than 30 percent of the students 
had used barbiturates or downers; more than 30 percent had used am- 
phetamines; 21 percent had used LSD— acid; 23.4 percent had used 
other psychedelic drugs — mescaline, peyote, THC and PCP; 17.6 per- 
cent had used Methedrine — speed; 8 percent had used cocaine; 5 per- 
cent had used heroin; and 56 percent had us^^d marihuana. The per- 
centages for amphetamines, barbiturates, IjSD, psychedelics, and 
Methedrine ai e 5 to 10 percentage points above the national average. 

The students who take these drugs come from every major socio- 
economic, religious, and ethnic group. In my city of Miami the 18- 
year-old son of the president of the largest financial institution of its 
kind in the South died from taking heroin. The drugs used by these 
students are most commonly bought and sold right on the school 
grounds. It is most disheartening to note that the drug pusher in our 
schools is not the usual criminal but is most often one of the school 
students. 

In preparation for these hearings the committee's investigative staff 
has interviewed teachers, principals, students, police and court officials, 
health and medical authorities, and many others. On the basis of these 
p.-eliminaiy evaluations, it can be concluded that drug abuse in San 
Fi-uncisco Bay area schools is extremely serious^ widespread, and 
growing worse. One Government official has advised us that large 
amounts of any t^pe of drugs are readily accessible in practically all 
high schools in this area. 

When the incipient signs of drug abuse are ignored by school au- 
thorities and go untreated, many high school students accelerate their 
drug use, become truants, drop out of school, and ultimately become 
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drug addicts. We found that last year 12,000 students dropped out 
of the school system of Chicago, one of the best systems in the countiy. 

In San Francisco it is estimated that there are already between 4,500 
and 7,200 hard-core heroin addicts. These heroin addicts require be- 
tween $40 and $250 a day in order to support their addiction. The 
heroin addict obtains the money to support his habit by stealing, by 
committing robberies and burglaries, and by selling drugs to otners. 

In addition, in San Francisco there are iJetween 13,000 and 14,000 
drug abusers who are "strung out" or in the advanced stages of ha- 
bituation on amphetamines, barbiturates, and hallucinogenics. These 
figures do not include marihuana smokers or those beginning drug 
abusers who i.ave only experimented with these diugs. 

In Alamedr. County it is estimated that there are 10,000 heroin ad- 
dicts, and comparable amounts of other addicts who are involved with 
barbiturates, amphetamines, and hallucinogenics. One Oakland official 
has advised us that drug abuse here is like an iceberg, that no matter 
how hard they look at it, only 10 percent is visible jJbout the surface. 

Tragically, more than 650 school-age children have died of drug 
overdoses in this State in the last 3 years. Over 450 have died in Dade 
County, my home county in Florida, in the last 5 years. In the last 3 
years deaths from overdoses have aoubled. All of these young lives 
could have been saved if we had discovered their drug problem and 
supp|lied them with adequate rehabilitation facilities. We cannot let 
this intolerable situation continue. 

On the basis of the evidence produced at our hearings thus far. it 
appears that concerted end determined effort by the National, State, 
and local govenunents is desperately needed if this crisis is to be 
abated. The Federal Government must take an active and prominent 
role in the fight against drug abuse, especially at our schools. We can- 
not let these young children's lives turn to crime, de£:radation^ and 
death. It is my hope that these hearings will be the nrst step in an 
effort which will result in the reclatnation of these young drug users. 
We hope these hearings are the beginning of a national commitment 
to assure drug-free schools. 

In the course of our hearings we will be taking testimony from 
leading authorities concerned with the problem of drug abuse. We 
will hear testimony from undercover police officers who purchased 
drugs in the schools. A cross section of the school system, including 
the superintendent, school administrators, principals, and classroom 
teachers, will be represented. We will also call a number of school-a<re 
youngsters who have been in the drug scene and can testify from first- 
hand experience about the crisis in our schools. 

The Select Committee on Crime is here as the result of Congressman 
Jerome Waldie's resolution calling for this hearing. Mr. Waldie is the 
ranking member on the Democratic side of this committee and has, 
from the beginning, been one of the most influential and meaninflrful 
members of this committee. His timely resolution called this problem 
to the attention of the Congress and the Nation. Congressman Waldie 
called for this inquiry when he learned of the survey by Columbia 
University which showed extensive drug abu?e in California scho->1s. 
Other members of the committee who are attending these hearine:s 
are, on my right, beyond Mr. Waldie, Hon. Morgan Murphy of Illi- 
nois, of tho Chicago area, who is an outstanding authority on world- 
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Wide drug traffic. He has made a number of trips to Vietnam and 
Southeast Asia and to European countries and has joined with one of 
his colleagues in the prepai-ation of reports that have been very in- 
fluential in getting legislation and policies established bv our Govern- 
ment which have liad much to do with the efforts now bein^ made to 
abate the importation of heroin into this country, and also in provid- 
ing measures to deal with this problem in the Nation. 

On my left is Hon. Larry Winn, a Republican member of our com- 
mittee from the State of Kansas, who has been a very knowledgeable 
and very dedicated member of this committee. We are holding hearings 
later in the State of Kansas at his invitation. 

On my far left you will find one of your own distinguished Represent- 
atives, the Honorable Don Edwards, who is chairman of Subcommittee 
No. 4 of the Judiciary Committee of the U.S. House of Representa- 
tives, which has been doing outstanding work in this whole field of 
dru^ and drug traffic. We are very fortunate to be able to have Mr. 
Edwards honor us with his presence here and we are going to hear 
from him as we begin these hearings this morning. 

On my right is the chief counsel of the committee, Mr. Joseph A. 
Phillips; and on my left, the second one on my left, is the associate 
chief counsel to the committee, Mr. Michael W. jBlommer. 

Down to the right is an associate counsel, Mr. Chris Nolde, of the 
committee. 

Mr. Waldie, would you like to add anything further? 

Mr. Waldie. Nothmg, Mr. Chairman. 

Chairman Pepper. Mr. Murphy ^ 

Mr. Murphy. Nothing, Mr. Chairman. 

Chairman Tepper. Mr. Winn? 

Mr. Winn. No. 

Chairman Pepper. Mr. Edwards, we will be pleased to have you 
testify from here or from the witness table. 

STATEMENT OF HON. BON EDWABDS, A U.S. BEFRESENTATIVE 
FROM THE STATE OF CALIFOBNIA 

Chairman Pepper. We are j)leased to have you today here and we 
welcome any statement or comments that you care to make. We hope 
you can remain with us throughout the hearings. We would be pleased 
to have you. 

Mr. Edwards. Mr. Chairman, I appreciate your hospitality very 
much and I join with my colleague, Mr. Waldie, in welcoming the 
other members and the staff to the Bay area for these very important 
hearings. 

I am also a member on the Judiciary Committee with Mr. Waldie 
and can personally testify as to the work that he does in this area 
on that impori^ant committee al&o. My compliments go to Mr. Waldie 
and to you, Mr. Chairman, for being here today, tomorrow, and the 
next day on this vital subject. 

As you mentioned, I am chairman of the Subcommittee No. 4 of the 
Judiciary which has iurisdiction over the Narcotic Addict Rehabilita- 
tion Act and much of the Federal criminal law, includini( the Federal 
program called LEAA, Law Enforcement Assistance Aoministration. 

Our subcommittee was concerned, too, and has been for 2 years about 
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the heroin epidemic in the United States and we have held a series 
of hearing. Befo»^ that we asked the General Accounting Office to 
go into C*iicago, New York. Washington, D.C., San Francisco, Ala- 
meda County, and Los Angeles County and give us a report on what 
tlie drug programs are, a^'^ they being effective and how is Federal 
and local money being spent. Later, Mr. Chairman, I would like to 
submit for the record these rather excellent but discouraging reports 
from the General Accounting Office. 

What these reports show and what our hearings prove and what we 
must with dismay report is that the Federal Government is failing 
both to provide assistance to local governments in drug n'habilitation 
and tnmtment and, further, that the Federal Government is failing to 
develop model programs of its own. 

The shocking truth is that we are losing the war against narcotics 
in this country and there is little hope for our success unless Congress 
can develop some truly effective programs and ^nen produce whatever 
administration is in office into implementing these programs. 

The Bureau of Narcotic and Dangerous Drugs estimates, as you 
accurately said, Mr. Chairman, that there are probably 560,000 heroin 
addicts in the United States, and I won't awell on the absolutely 
ravaging effect an epidemic of this size and this proportion is having 
on our country in terms of crime alone. The results are devastating. 

Our witnesses indicated at least 50 percent of the street crime in 
the United States today is caused by heroin addicts seeking money to 
support their habit. 

The head of the drug treatment program in Alameda County testi- 
fied in Washington before our subcommittee that in testing 123 bur- 
glars, they found 121 of the burglars were heroin addicts. 

So we are faced with this enormous national epidemic of half a 
million addicts. What is the Federal Government to do. 

Our hearings indicated that the Federal Government has responded 
in token fashion. Twenty-six thousand one hundred ninety-six of the 
estimated 560,000 addicts in the United States are enrolled in programs 
having a Federal connection. Twenty-six thousand out of 560,000. 

The Federal Government has its own programs 

Chairman Pepper. Would you repeat those figures, Mr. Edwards, to 
be sure we have them correct. 

Mr. Edwards. Those shocking figures are, Mr. Chairman, out of 
the estimated 560,000 heroin addictsjn the United States, only 26,196 
are enrolled in local programs receiving Federal help. The Federal 
Government has its own rehabilitation and treatment programs, titles 
I and II of the Narcotic Addict Rehabilitation Act, aJitf htfve again 
the results are so meager as to be outrageous. 

The General Accounting Office figures on all of these programs show 
there are 257 in-patients and 1,430 out-patients. So despite the thou- 
sands upon thousands of Federal prisoners or addicts who are arrested 
for Federal crimes, a small handful of less than 2,000 patients are in 
Federal programs. 

The General Accounting Office said that somewhere, and these figures 
are also very loose, between 4.500 and 7,200 addict? are in San Fran- 
cisco; a minimum of 5,000 addicts, probably closer to 10,000, 1 believe, 
Mr. Waldie, are in Alameda County. Here again only a small percen- 
tage of them are in treatment. Many others want treatment ; they are 
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on waiting lists because local governments don't have the funds for 
expansion of the existing treatment programs which are filled to 
capacity. 

The same picture exists in IjOS Angeles with thousands of people on 
waiting lists, and the picture is the same in New York and Chicago 
and, Mr. Murphy, when we have the report on Chicago we are going 
to need your help. 

I have been in communication with every Governor of every State 
and every Governor tells me the same thing: please help us; the prob- 
lem is bigger than we are, we need he'p vexy badly from the Federal 
Government, that we are not getting. It is really imperative that the 
Federal Government start to make itself felt in this arp.d. After all, 
every bit of heroin that comes in illicitly is smuggled in from elsewhere 
in the world. We don't have opium pr^Juction in this country. And yet 
the new budget, Mr. Chairman, the 1973 administrative budget, pro- 
vides no real evidence of realistic Federal commitments. 

Mr. Nixon on June 1971. promised that there would be a massive 
new Federal eflfort and vpt the 1973 budget provides $365 million for 
drug treatment and rehabilitation. That sounds like a lot of money but 
then you start to look at it. Of the $365 million proposed for the war 
on drugs, $230 million is budgeted for treatment of narcotic addicts. 
However, of the $230 million, $84 million goes to the military or to 
Veterans' Administration, so there is only $146 million left to distribute 
to State and local governments for help. And this is only $21 million 
more than the previous year. 

Well, now. New York State alone provides quite a lot more money 
than that, $161 million. So the total Federal effort is $146 million while 
the State of New York provides $161 million. 

Chairman Pepper. Excuse me. I recall Governor Rockefeller telling 
us, I believe, the State of New York has already spent over $750 million 
of its own in this area. 

Mr. Edwakds. That is correct, Mr. Chairman ; they have done every- 
thinsr thev can. Thtre is some criticism of many of the pro^rrams in 
the State of New York but the bare facts are that New York State is 
willing to put out that kind of monev whereas the Federal Govern- 
ment is willing to put out less for all 50 States than what just one 
Stat6 is spending. I am sure that we all regret this lack of commitment 
by the administration. 
" I have mv own bill that has been introduced, H.R. 15760, the Nar- 
cotics Rehabilitation Treatment Act of 1072. 1 am honored, Mr. Chair- 
man, that you are also a cosponsf r of this bill and I am sure we will 
have discussions about its provisi nib*. It would for the first time pro- 
vide a nationwide mechanism for i<Vderal funding which we just don't 
have now. It is now verv much of a hit or miss problem, it is sort of a 
narcotics treatment Marshall plan to help local communities through 
LEAA provide care to these thousands and thousands of addicts who 
want care, need care, but who can't get it. 

We don't intend or don't hope to enact it in this Congress but 
Dr. Jerome H. Jaffe will testifv again before my subcommittee ▼•-'^t 
Thursday and we hope we can have stron^r bipartisan support, ror 
some legislation that will provide a nationwide plan for starting to get 
at this terrible American problem that we have. 

Hearings like this, Mr. Chairman, Mr. Waldie, Mr. Murphy, and 
Mr. Winn, certainly are most useful. They are vital if the American 
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people are going to start to be concerned about it and instruct their 
legislators to do something about it. 

I tliank you again for your hospitality. I also thank you for allow- 
ing me to sit in with the distinguished members of the committee. 

Chairman Pepper. Well, Mr. Edwards, to are most grateful to you 
for coming because you have been doing splendid work, you and Mr. 
Waldie, in the Judiciary Committee as well as Mr. Waldie on this 
committee, and it is a challenging national problem as you have pointed 
out. You know this committee Vtill support you and work with you in 
evei7 way we porsibly can a^^d we are pleased to have the honor of 
having you here. 

Mr. Waldie. I am a member of the subcommittee Mr. Edwards 
chairs. This is the ifirst time the Judiciary Committee has taken the 
interest in this problem that t'ley should have years ago, and I 
thank the gentleman for this leadership. 

Mr. Edwards. Thank you very much. 

Chairman Pepper. Mr. Murpny ? 

Mr. Murphy. Thank you Mr. Chairman. 

Congressman Waldie has alluded to your fine work, Congressman 
Edwards, and I agree with you. 

We just concluded hearings in Chicago and being chairman of the 
subcommittee for the Judiciary Committee maybe you can give me 
some insight as to what is happeninj^ to the funds that we give under 
the LEA A program ? It seems in Chicago funds aren't getting down to 
where they are needed because of bureaucratic costs and there doesn't 
seem to be a general progi ani. Funds aren't setting to the schools, they 
are not getting to the law enforcement people. They absolutely had no 
programs in Chicago and I am wondering if it is our respohsibility in 
the Congress to check to see where these funds go. Wlmt are your com- 
ments on this, what has been your experience in tracing these funds? 

Mr. Edwards. Well, Mr. Murphy, the experience of our subcommittee 
has beon that it is too much of a hit or miss proposition with very little 
rhyme or reason as to how the money is allocated. Practically all of the 
programs, of course, are looked upon as pilot programs which expire 
after 1 or 2 years. This is very upsetting to the local people to establish 
a program and then right out of the blue have to finance it fully locally 
when they really don't have the money. There is a considerable amount 
of LEAA mono / for treatment and rehabilitation of heroin addicts 
but it is allocated on a hopscotch method throughout the United States. 
I think it ought to be audited. I think we ought to have a much more 
reasonable national plan. 

Mr. Murphy. Thank you. 

Chairman Pepper. Mr. Winn ? 

Mr. Winn. Thank you, Mr. Chairman, 

I agree with Mr. Edwards in many parts of his statement and I 
want to commend him for the work that he has done and for appearing 
before this committee. 

I do want to clarify a part of the statement though and point out 
that although I agree we probably ha vent spent as much money on the 
problem of drug abuse and allocated enough from the Federal Govern- 
ment, I would like to point out that under the present administration 
that we jumped almost 10 times what the previous budpfet was for the 
year 1970-71. Then shortly after that Dr. Jaffe was appointed Director 
of the Special Action Office for Drug Abuse Prevention. So I think 
that in all fairness we want to point out there have been some steps 
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taken by the administration and by the Congress to do a better job, 
but I would wholeheartedly agree we are not moving fast enough and 
we are going to have to allocate more money and move much faster. 

Mr. Edwards. Thank you, Mr. Winn. My observations were not par- 
tisan. I think we all have to work together, whoever i? in the White 
House, to require a larger national effoit. 

Mr. Winn. I think the gentleman made that clear in the earlier part 
of his statement. Thank you. 

Chairman Pepper. Thank you very much, Mr. Edwaids, and we will 
be glad to have you sit with us as long as you can. 

(Congressman Edwards' prepiarea statement and the reports re- 
ferred to follow:) 

Prepared Statement by Hon. Don Edwards, a U.S. Representative 
From the State of California 

Mr. Chairman, 1 deeply appreciate the opportunity to particpate in these Im- 
portant hearings. , ... 

As you know, I am the Chairman of the House Judiciary Subcommittee with 
legislative jurisdiction over the treatment and rehabilitation of narcotics addicts. 
My Subcommittee has been conducting exhaustive Investigations of tlie problem of 
narcotics treatment throughout the United States as a whole, as well as in various 
specific cities, including not only San Francisco and Alameda Counties, but also 
T^s Angeles, Washington, New York and Chicago. It Is with great dismay that I 
aust state, Mr. Chairman, that all of these Investigations have led me to the con- 
clusion that our Federal Government is falling both to provide adeciuate assi^Jtance 
to State and local governments in combatting narcotics and to develop model 
Federal programs. The shockliij^ truth Is that we are continuing to lose the so- 
called "war against narcotics." We will continue to have little hope for success 
unless, as the outgrowth of hearings such as this and of those held by my Sub- 
committee, the Congress Is successful In developing a truly effective national pro- 
gram, and prodding the Administration Into implementing such a program fully. 

Currently, the Bureau of Narcotics and Dangerous Drugs of the United States 
Department of Justice estimates that there are 560,000 heroin addicts In the 
United States. I need not dwell, Mr. Chairman, on the ravaging effects on our 
.society of a heroin epidemic of that proportion. In terms of crime alone, the 
results are devastating. 

In most cities, for example, almost 50 percent of all so-called street crimes are 
committed b addicts. There Is evidence that burglaries In particular are attrib- 
utable large., *^o addicts. In this regard, my Subcommittee recently received testi- 
mony fi-om Mr. Richard A. Bailey, Coordinator of Alameda County's Compre- 
hensive Drug Abuse Vrogram, that an analysis of 123 arrests for burglary revealed 
the existence of heroin In 121 cases. Yet, as Incalculable as are the effects of this 
addict-related crime, the effects on the addicts themselves and their families 
and friends and on the quality of life In all of our communities Is even more 
devastating. ^ ^ 

Faced with the enormity of a national epidemic comprised of more than a half 
million heroin addicts, our Federal Government has responded In what Is scarcely 
more tlian a token fashion. The evidence accumulated by my Subcommittee indi- 
cates that only 26,196 of the estimated 560,000 addicts in tV>. Nation are presently 
enrolled In community-based State anl local programs which receive Federal 
support. As for the Federal Government's own program, which Is embodied In 
Titles I and III of the Narcotic Addict RehabUltatlon Act, the treatment efforts 
are so meager as to be outrageous. In this regard, the latest figures made avail- 
able to us l-y the General Accounting Office Indicate that In the Federal program 
only 527 patients are receiving Inpatient treatment and 1,430 patients are being 
treated In aftercare facilities. In spite of the fact that every day literally thou- 
sands of heroin addicts are arrest^.i by the Federal Government for Federal 
crimes, this small handful of less than 2,000 patients represents the entire 
Federal program. 

My Subcommittee's Investigations In San Francisco and Alameda Counties 
Indicate that between 4,500 and 7,200 addicts reside In San Francisco and that 
a mlnmum of 5,000 addicts reside In Alameda County. Of theflo, only a very small 
percentage are In treatment. Others are on waiting lists seeking treatment which 
Is simply npt available because of lack of funds. The picture Is the same In Los 
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Angeles and In all the other great urban areas. The number of addicts is enor- 
mous ; the waiting lists are long ; and not enough money is available to the local 
community to develop effective treatment programs. I have communicated 
liersonally with the Governor of every State regarding this problem and find that 
basically the same picture exists everywhere. 

Although Federal funds are not in themselves a remedy for addiction, there can 
obviously be no effective treatment^programs unless they are adequatelv funded. 
Lnder the circumstances, it is simply imperative for the Federal Government to 
muster every iwssible resource and provide maximum Federal assistance. Yet 
despite the enormous need for Federal assistance, the Nixon Adminstration's 
fiscal 1973 budget provides no evidence of the needed expanded Federal commit- 
ment to the treatment of narcotics addiction. 

Ill June 1971, President Xixon promised a substantial new Federal effort, and 
the Administration's budget request for fiscal 1973 for drug abuse progrdns totals 
$365.2 million, a purported substantial increase over last year's budget. TJut when 
on© examines this increase it is apparent that most of the existing funding is 
scheduled for programs designed to meet the military drug abuse problem. For 
example, of the $230.2 million budgeted for the treatment and rehabilitation of 
narcotics addicts, $84.2 million will be silent by the Department of Defense and 
the Veterans Administration, leaving but $146 million for the treatment and 
rehabilitation of civilian addicts. This $146 million represents only $21 million 
more than was allocated for non-mllltary treatment programs in the budget for 
fiscal 1972 and falls far short of the amount allocated by New York State, which 
has budgeted $161.5 million for drug abuse treatment programs during its 1971-72 
fiscal year. 

Mr. Chairman, I believe all of us know what an enormous task we face in 
Our efforts to find a solution to the drug problem. Yet, I believe such a solution 
can be found, and that some of the work done by my legislative subcommittee, 
as well as by this Committee, will make a major contri!>ution to such a solution. 
In this regard, I am pleased that my Subcommittee now has before it my bill 
H.R. 16760, the "Narcotics Addict Treatment and Rehabilitation Act of 1972'*. 
It Is gratifying to me, Mr. Pepper, that you have joined with me as a cosponsor 
of this legislation. I am also gratified to note that the bill has the strong support 
of my good friend, the Speaker of the Calkiornia Assembly, Robert Moretti, who 
has advised me that enactment of this measure by the Congress will greatly assist 
bipartisan efforts in California to develop effective drug legislation. 

My bill, H.R. 15760, creates, for the first lime, a nationwide mechanism for the 
funrtng of State and local treatment programs by the Federal Government 
through the Law Enforcement Assistance Administration— a "narcotics treat- 
ment Marshall plan** to finance treatment programs in every community which 
needs them. $100 million In additional LEAA funding are authorized for the 
establishment of State drug treatment programs. In addition, the bill creates a 
special emergency fund of $100 million for those cities and counties where nar- 
cotics addiction has reached emergency proportions— the kind of massive Federal 
effort which has been in the past associated with natural disasters. 

Because of the linkage between narcotics addiction and criminal activity, the 
bill also focuses upon the establishment of model procedures in Federal and State 
criminal justice systems to divert narcotics addlcrs into treatment. 

At this point, Mr. Chairman. I would like to Include for the record the follow- 
ing materials : A copy of H.R. 15760, as well as each of the companion bills, 
together with an explanation of them, and copies of the reports pr<»pared by the 
General Accounting Office for ray Subcommittee. I would also like to include a 
copy of the hearings held by my Sulwommit^es last year and to furnish for the 
record at a future date copies of the hearings which we are currently holding 
as soon as they become available. [The hear'.ngs referred to above are n matter of 
public record and were held by Subcommittee No. 4, Committee on the Judlciarv, 
U.S. House of Representatives.] 

Next Thursday in Washington i \y Subcommittee will continue hearings on this 
proposal and we will have as our witness. Dr. Jerome H. Jaffee. who Is the 
Director of the White House Si)ecial Action Office for Drug Abuse Prevention. I 
that even though this Is a ver>* polltlca/ year, we will be able to develop a strong 
develop a strong bipartisan coinmltment In the Congress to the enactment of this 
Important legislation, 

I believe, Mr. Chairman, that the hearings that you are now holding will serve 
further to demonstrate the need for this legislation, as well as for the develop, 
ment of other effective programs. Therefore, I am looking forward. In particular, 
to any suggestions that the witne^^jes before this Committee may have regarding 
specific proposals for legislative action by the T^nited States Congress, In my 
capacity as a Subcommittee Chairman of the House Judiciary Committee, I will 
certainly give any such proposals thorough consideration. 



1225 

(The following identical bills were introduced: H.R. 15760 by Mr. 
Edwards of California, June 29, 1972; H.R. 15840 by Mr. Rodino, June 
30, 1972; H.R. 16218 by Mr. Edwards of California, for himself, Mr. 
Abourezk, Mrs. Abzug, Mr. Begich, Mr. Bell, Mr. Biaggi, Mr. Blester, 
Mr. Brademas, Mr. Brown of Michigai., Mrs. Chisholm, Mr. Conyers, 
Mr. Corman, Mr. Danielson, Mr. Dellums, Mr. Dow, Mr. Drinan, Mr. 
Eilberg, Mr. Fraser, Mr. Green rf Pennsylvania, Mr. Halpern, Mr. 
Hechler of West Virginia, Mrs. Hicks of Massachusetts, Mr. Holifield, 
Mr. Horton, and Mr. Mikva, August 7, 1972; H.R. 16219 by Mr. Edwards 
of California, for himself, Mr. Mitchell, Mr. Pepper, Mr. Podell, Mr. 
Rangel, Mr. Rees, and Mr. Sarbanes, August 7, 1972. The text of these 
bills follows:) 

92d congress fi T% ir'ry/^/x 

sosksso. j^^ 15760 

IN THE nOUSE or BEPIIESENTATIVES 

June 29, 1972 

Mr. Edwards of California, introtluccd the fono>>ing hill; which wns i*eferred 
to the Committee on the Judiciary 



A BILL 

To nmend title 18 of the United States Code to enable the Fed- 
eral criminal jnsticc system to deal more effectively with 
the problem of narcotic addiction, to amend the Omnibus 
Crime Control and Snfe Streets Act of 19(58 to enal)le the 
States and mnnicipalities to deal more effectively with that 
problem, m^} for other related pm*poses. 

1 Be it enacted hu the Senate and House of Iteprescnta- 

2 tivcs of the United States of Amerim in Con/jress assewhled, 

3 That this Act may be cited as the '^Narcotics Addict Treat- 

4 mcnt and Rehabilitation Act of 1972". 

5 TITLE MHE FEDERAL CRIMINAL JUSTICE 

6 SYSTEM AND NARCOTIC ADDICTS 

7 Sec. 101. Cha])tcr OU of title 18 of the United States 

8 Code is amended to read as follows: 
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1 "Chapter 314~NARCOTIC ADDICTS 

"Sec. 

"4251. Conthtional release pending criminal proceedings. 

"4252. Contingent deferral of proset ntion ponding medical examination 

and treatment. 
"425:5. Ti-oatment and sentencing. 
"4254. Rcferrjil for examinations and treatment. 
*-4255. Riglits of addicts to treatment. 

"4256. Examinations and ti-eatment not convictions; nse of information. 
^'4257. Definitions. 

2 "§ 4251. Conditional release pending criminal proceedings 

3 "Any court or persou having: the anthority to reloaso 

4 an individual under chapter 207 of this title (relating to rc- 
lease pending criminal proceedings) may, if consistent with 
the pni-poses of such release, require as a condition of the 

7 release of an individual under that chapter that such iudi- 
^ vidua! undergo examinations and treatment provided under 
9 section 4254 of this title and may refer any individual so 

10 released to the Secretary of IleaUh, Education, and Welfare 

11 for such examinations and treatment. 

12 «§ 4252. Contingent deferral of prosecution pending med- 
1^ ical examination and treatment 

14 (a) Each ofticer of the United Slates charged with the 

15 responsibihty of prosecuting offenders against the hiw.s of Iho 

16 United States may, in the case of any eligible individual who 

17 is charged or about to Ijc charged, upon indictment or iufor- 

18 matiou, or otherwise, with any offense which, in the judg- 

19 ment of siicn officer is sufficiently connected with such indi- 

20 vidual's narcotic addiction as to make it in the l)ost interests 
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i 

i 
i 

24 



;> 

1 of such cligi))lc individual aud of socictv to dcf(M' the prosecu- 

2 tiou of thnt individual urfdcV this section, exercise discretion 

3 to defer the prosecution 'of such eligihlc individual with 

4 respect to such ofTensc or oflcuses aud refer that individual 

5 to the Secretary of Health, Education, and Welfare for exaui- 
^ iuations aud treatment as provided under section 4254 of this 

title, if such individual will agree to undergo such exaniiua- 
^ tious and treatment. In the ease of an individual Avho is found 
^ to be an addict snch officer may continue to d?fer such 
prosecutioii. if i?) the judgment of such officer snch eontinning 
dcfcrml is in the best interest of snch individual and of 
society, only so long as that individual cooperates with the 
treatment provided him under section 4254 of this title and 
makes satisfactory progress in such treatment or is reha- 
bilitated. Xo prosecution shall be abated as a result of the 
provisions of this section, other than as would otherwise 
restdt from the application of any lawfully established period 
of limitation on the commencement of such prosecnti(»n. 

"(b) For the purposes of this St»ction, an 'eligible iudi- 
viduar is any person who is about to be charged with, or is 
charged with, any misdemeanor, or with any felony wiiicli 
does not involve the use or threat of force or violence against 



23 

another person. 



\ ''§4253. Treatment and sentencing 



f 25 
I 

1 



' (a) Each officer of the United States, having the au- 
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4 
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i\ 
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8 
9 
10 
II 
12 
13 
J4 
15 
16 
17 
18 
19 
20 
21 
22 
23 
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thority to sentence offenders to the penalties prescribed by 
law for any offense or offenses against the United States, 
may, in the case of any such offender whom such officer be- 
lieves may be an addict — 

" ( 1 ) sentence such offender to such penalty, and 
require such examinations and treatment of such offender, 
either under section 4254 of this title or otherwise, as is 
consistent with that penalty, and is in the interest of both 
such offender and of society; or 

"(2) suspend the sentence of such offender if such 
suspension is permitted by law, and if such officer con- 
siders such suspension in the interest of both the offender 
and of society, upon condition that and only so long as 
inich offender undergoes such examinations and treat- 
ment as provided under section 4254 of this title, or 
otherwise, and only so long as such offender, if an addict, 
continues to make progress in such treatment or is re- 
habilitated, except that the period during which such 
condition shall be operative may in no case exceed- the 
niaximum period of imprisonment providf d by law for 
the offense or offenses with respect to which such sen- 
tence is imposed. 

"(b) Any presentencing report submitted to such officer 
shall include such information as is reasonably obtainable 
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1 to assist such officer in (lie dctcruiinatioii of whether such 

2 olTender should be seutoiiced under this section. 

3 " (c) Each offender who is sentenced or receives a sus- 

4 pended sentence luider this section and who is to receive 

5 cxjiniinations and treatment under section 4254 of this title 
^ shall be referred to the Secretary of Health, Education, and 

Welfare for such examinations and treatment, 
3 4254. Referral for examinations and treatment 
^ "The Secretaiy of Health, Education, and Welfare shall 
1^ provide, cither directly or by contract with any pubhc or 
^1 private entity or person he deems competent to the purpose, 

12 to each individual referred to him under the provisions of 
1*^ this chapter, such examinations and treatment, consistent with 
^"^ the provisions and purposes of this chapter, as are best suited 

to the timely discovery of whether such individual is an ad- 
diet, and to the care of any such individual who is determined 
^ ' to be an addict. 

13 4255. Rights of addicts to examination and treatment 

" (a) Each addict held in custody of any person in order 
to await trial for any offense against the laws of the United 
States shall have the right to such examinations and troat- 
inont as are provided under section 4254 of this title. 

(b) Each addict who is in the custody of the At- 
"^■^ torney General on account of such addict's conviction of any 
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1 otTense against the United States shall have the rij;ht to sneh 

2 examinations and treatment under section 4254 of this title 

3 as are consistent with and appropriate to the duration of such 

4 custody and the penalty to which such addict has Iieen sen- 

5 tented for such offense. 

6 "§4256. Examiinations and treatment not convictions; use 

7 of information 

8 "None of the examinations or treatment made or pro- 

9 vided under this chapter shall be construed or deemed a crim- 
10 inal conviction for any purpose. None of the information de- 
ll rived from such examinations or treatment shall he used for 

12 any other purpose than for further proceedings, exaniina- 

13 tions, or treatment inider this chapter. Such infonnation shall 

14 not be used against the examined or treated individual in any 

15 criminal proceeding or investigation, except that the fact that 

16 such individual is an addict may be elicited on cross-exami- 

17 nation as bearing on credibility. 

18 ''§4257. Definitions 

19 "As used in this chapter: 

20 *'(l) The term 'addict* means any individual who 

21 habitually uses any narcotic drug as defined in section 102 

22 (16) of the Controlled Substances Act so as to endanger 

23 the public morals, health, safety, or welfare, or who is or 
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1 has beiMi so Uvi addicted to the use of such narcotic drugs as 

2 to have lost the poAver of self-control uitli refercnee to his 

3 addiction. 

4 "(2) The term 'treatment' includes medical, educa- 

5 tlonal, social, psycliolog'ual, and vocational services, cor- 

6 rective and preventive guidance and training, and other 

7 rehabilitative services designed to protect the public and 

8 benefit the addict b}- eliniinating his dependence on fuldieting 

9 dings, or by controlling his dependence and his suseepti- 
10 bility to addiction, and by increasing his ability to partici- 
11- pate in normal and legal pursuits." 

12 Skc. 102. (a) Chapter 175 of title 28 of the United 

13 States Code is repealed, and the table of chapters of part VI 

14 ' of such title is amended by striking out the item relating to 

15 such chapter. 

16 (b) Titles III and IV of the Narcotic Addict Relia- 

17 bilitation Act of 1966 are repealed. 

18 (c) Section 341 (a) of the Public Health Service Act 

19 (42 U.S.C. 257 (a) ) is amended by striking out "treatment, 

20 and discipline of persons addicted to the use of habit-forming 

21 narcotic drugs who arc civilly connnitted to treatment or*' 

22 and inserting in lieu thereof "and treatment of persons who 

23 are''. 
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I TITLE II-THK CRIMINAL JUSTICE SYSTEMS OF 
^ THE STATES AND .AIUNICIPALITIES AS THEY 

RELATE TO NARCOTIC ADDICTS 
* Skc. 20L The Omnibiis Crime Control and Safe Streets 
Act of 1968 is amended by— 

(1) redesignating parts F, G, H, and I of title I, 
as G, H, I, and J, rcspcctivoly, and iirseiting inimcdi- 

Q 

atcly after pai1 E the following new part: 
^ "Part F.-"EMERGENCY NARCOTIC ADDICTION 

PROGRAMS 

''Skc. 471. It is the pnrpose of this part to provide 

12 

direet eniergeney aid to an}* unit of general local govern- 

13 

ment when the level of narcotic addict-i*elated erime in the 
area under the jurisdiction of such unit reaches emergency 
proportions. 

"Sec. 472, Whenever the Attorney General detennines, 

17 

upon application by a unit of general local government, that 

18 

the rat€ of narcotic addict-related crime in the area under 

19 

the jurisdiction of that unit of geiiernl local government 

reaches eniergeney proportions, such unit shall be eligible 

for assistance under this part during such period of time as 

the 'Attorney General determines the emergency is in effect, 
23 

and such detcnnination, along with an account of the reason? 

24 

therefor, tjhall be transmitted by the Attorney General to the 
Congress. 



20 
21 



22 



1233 



y 

1 "Sec. 473. (a) Tlie Administration is autborized to 

2 make grants, on such terms and conditions as it deems nec- 

3 essary, including the requirement of periodic reports con- 

4 ceming the use of assistance given under this section, to any 

5 unit of general local government determined to be eligible 

6 under section 472 of this title in order to enable such unit to 

7 implement a plan, approved by the Administration, provid- 

8 ing for a broad range of medically sound programs for the 

9 treatment of addicts, and having as its overall goal making 

10 treatment available to every addict in such unit. 

11 " (b) Such programs and facilities shall be in addition to 

12 existing addict treatment programs and facilities, whether 

13 funded by Federal or non-Federal sources, and grants shall 

14 not be made unless the Administration is satisfied that the 

15 level of funding for si^oh existing programs and facilities will 

16 not be decreased us result of such grants, except as is con- 

17 sistent with the puroog of this part in order to eliminate out- 

18 moded or ineffective programs and facilities. 

19 " (c) Each program or facility assisted under this part 

20 must establish adequate evaluation procedures utilizing the 

21 following criteria: 

22 "(1) accessibility of the facility or program to 

23 addicts; 

24 "(2) cost of creation and operation per addict 

25 treated; 
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1 (3) frtM|noiicy of arrests in coiiiioctioii with criiiii- 

2 iial oii.iisos of addicts treated in sncli facility or juo- 

3 gram ; 

4 *'(4) extent of continucl illogn! use of drugs I)y 

5 addicts treated in such facility or program; 

6 "(5) extent to which addicts in treatment are aide 

7 to participate in noimal, noncriminal, community life; 

8 "(G) extent and nature of profitable and satisfying 

9 employment of addicts during and after treatment; 

" (7) extent to which addicts in need of treatment 
11 are retained in such facihty or progi-am; and 

"(8) extent to which the treatment program is 

13 made an integral part of community life through the 

14 i)roviding and coordination of community resources, 

15 services, and programs to reintegi-ate the addict into 

16 normal community life. 

17 "(d) The President is authorized to uuike available to 

18 any unit of general local government which is eligible under 

19 section 472 of this title the full resources and facilities of the 

20 Federal Govennuent for the purposes of assisthig in the treat- 

21 meut and rehabihtation of addicts. 

22 "Sec. 474. As used in this part and in section :S03 of 

23 this title: 

24 " (1) The term 'addict' means any individual who habit- 

25 uaily uses any narcotic drug as defined in section 102(16) 
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of the Controlled Substrtiiecs Act so us to endrtiigcM' the iniblie 
morals, heiilth, safety, or welfare, or who is or has been so 
far addieted to the use of siieh narcotic dnigs as to have lost 
the power of self-eontrol with reference to his addietioii. 

"(2) The term ^treatment' inchides medical, educa- 
tional, b ., psych ohigical, and vocational services, correc- 
tive and preventive guidance and tinining, and other reha- 
bilitative services designed to protect the pubHe and benciit 
the addict by eHniinating his dependence on addiethig drugs, 
or by contvolHng his dependence and his susceptibihty to 
addiction, and by increasing his a1)ihty to participate in nor- 
mal and legal pursuits. 

''Sec. 475. There are authorized to be appropriated, in 
addition to any sums otherwise autluaizcd to be appropriated 
for the purposes of this Act, $100,000,000 for the fiscal year 
endin<' June 30. 1973, and such sums thereafter as are neces- 
sary for the purposes of this part."; 

(2) striking out *'and" at the end -of paragraph 

(11) of section 303; 

(3) striking out the period at the end of paragraph 

(12) of such section and inserting in Heu thereof 
and''; 

(4) adding immediately after such paragraph ( 12) , 
but before the final sentence of such section, the fol- 
lowing new paragraph: 
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1 ''(13) demonstrate (A) the existence, or satis- 

2 factory progress toward the establishment, in such 
State of a broad spectrum of effective facilities and pro- 

^ grams for the treatment of addicts charged with crime 
and awaiting trial, addicts convicted of crime, and ad- 
dicts who voluntarily seek treatment; and (B) that 
such facilities and programs have as their overall goal 
the easy availability of treatment to every addict in such 
State, and especially to those addicts who voluntarily 
seek such treatment, and that such facilities and pro- 
grams have adequate evaluation procedures utilizing the 
criteria prescribed by section 473 (c) of this title."; and 
(5) adding the following sentence at the conclusion 
of section 520: "There is also authorized, in addition to 
all other sums authorized to be appropriated for the pur- 
poses of this title, $100,000,000 for the fiscal year end- 
ing June 30, 1973, and such sums thereafter as may be 
necessary, for narcotic addict treatment and rehabilita- 
tion programs under part C." 
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{From the office of CoDgressman Don Edwards] 

Bdwabds Proposes Massi\x New Federal Narcotics Treatment Effort— 
A **Narcotics Treatment Marshall Plan" for States and Cities 

Congressman Don Edwards (D-Callf.), chairman of the Judiciary Subcom- 
mittee with jurisdiction over narcotics treatment, today introduced a bill to pro- 
vide a $200 million increase in the Federal funding of State pnd city narcotics 
treatment programs as well as for the creation of new Federal criminal proce- 
dures for addicts. , . « w i** * 

In a speech on the House floor, Edwards said, "the Judiciary Subcommittee, 
of which I am chairman, has held extensive hearings and, at my request, the 
General Accounting Office has made a i^omprehensive investigation of treatment 
programs in a number of cities. In addition, I have also communicated with all 
50 State governors. The accumulated evidence is clear : less than 5% of the esti- 
mated 500,000 addicts in the Nation are now enrolled in federally-assisted treat- 
ment programs. The states and cities are being made to curry the enormous 
burden of narcotics treatment with little or no Federal help." 

"M^- biP " K^^wnrds oxp'ained. "creates, for the first time, a nationwide mecha- 
nism for the funding of State and local treatment programs by the Federal Gov- 
ernment through the Law Enforcement Assistance Administration— a 'narcotics 
treatment Marshall plan' to finance treatment programs in every community 
which needs them. $100 million in additional LEAA funding are authorized for 
the establishment of State drug treatment programs. In adidtion, the bill creates 
a special emergency fund of $100 million for those cities where narcotics addic- 
tion has reached emergency proportions— the kind of massive Federal effort which 
has been in the past associated with natural disasters. , , „ 

"Because of the linkage between narcotics addiction and criminal activity, 
Edwards stated, "the bill also focuses upon the establishment of model procedures 
in Federal and State criminal justice systems to divert narcotics addicts into 

treatment. ..... ^ , *i. 

"My Subcommittee will schedule hearings on the bill immediately after the 
Democratic National Convention." 

Statement on the Narcotics Addict Treatment and Rehabilitation Act of 
1072 BY Hon. Don Edwards, of California, in the House of Repreaenta- 

TIVES 

Mr. Speaker, I am introducing today the Narcrtics Addict Treatment and 
Rehabilitation Act of 1972. ^ ^ 

The purpose of this bill is to amend title 18 of the United States Code to enable 
the Federal criminal justice system to deal more effectively with the problem of 
narcotics addiction, and to amend the Onmibus Crime Control and Safe Streets 
Act of 1968 to enable the states and uiunicipalities to deal more effectively with 
that problem. ^ , 

Because of the necessary link;:ge between narcotics nddlctlon nnd criminal 
activity, drug addicts are often not identified as addicts until they are arrested 
and charged with a crime. It is. therefore, iuiperative that a means be developed 
to more effectively use the criminal justice system in the identification of addicts 
and their referral to treatment and rehabilitative services. The record is clear 
that punishment of convicted addicts through Incarceration in correctional insti- 
tutions merely leads to a return of the addict to addiction and crime upon 
release. 

The ip*ederal criminal justice system should be a model for the Nation in the 
establishment of procedures to divert narcotics addicts who commit crimes be- 
cause of their addiction into treatment so that their rehabilitation from narcotics 
addiction and its related criminal activity may be accomplished. 

The Narcotic Addict Rehabilitation Act of 1066 has been the addict diversion 
mechanism for the Federal criminal justice jsystem. Thp N^^rcotlc Addict Reha- 
bilitation Act was, at the time of passage, a breakthrough in the Iftw toward the 
treatment of narcotics addiction as a medical problem. In its statement of objec- 
tives to treat the addict for his addiction, rather than to punish him for the 
Ck'iminal offense charged, the Act broke significantly with attitudes of the past. 
The Narcotic Addict Rehabilitation Act created a system of civil commitment 
which provides compulsory institutionalized treatment for eligible addicts in lieu 
of prosecution or after conviction on the criminal charge. 

The Narcotic Addict Rehabilitation Act of 1966 (NARA) was a response 
by the Congress to the ''revolving door" process which had characterized the 
treatment of narcotics addicts at the Federal Public Health Service hospitals at 
Lexington, Kentucky and Ft. Worth, Texas. The experience of these hospitals in 
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not being able to hold addicts for sufficient lengths of time to effectuate a treat- 
ment program motivated the belief that there was need for use of the Govern- 
ment's coercive power to hold the addict in a treatment program long enough to 
allow him to derive the full benefit of the program. 

The experience of the past five years with the Narcotic Addict Rehabilitation 
Act has shown that it has not fulfilled its promise. Because only those deemed 
"likely to be rehabilitated'' have been selected as eligible for participation in the 
treatment afforded by the Act, many eligible addicts have been rejected for 
treatment. Because of the restrictive eligibility criteria in the Narcotic Addict 
Rehabilitation Act, the large majority of narcotics addicts sentenced to serve 
prison terms for Federal offenses have not been eligible for sentencing to treat- 
ment for their addiction. Only one or two percent of the addicts sentenced to 
Federal prisons since the passage of NARA have been sentenced under the pro- 
visions of the Act. The United States Attorneys, given responsibility by the Act 
to initiate the civil commitment proceedings, have rebelled against what they 
deem to be a ''social work" function and have not used the Act to the extent 
anticipated. 

Thus despite predictions during hearings on the Narcotic Addict Rehabilitation 
Act in 1966 that there would be en average of 900 commitments per year under 
the commitment in lieu of prosecution provisions of the Act alone, in the first 
three years of the program only 207 persons were examined for admission to 
treatment in lieu of prosecution and only 179 were accepted for treatment under 
the provisions of the Narcotic Addict Rehabilitation Act. It is, therefore, clear 
that the Narcotic Addict Rehabiliation Act does not serve its intended function 
as a procedure for diverting narcotics addicts into treatment in the Federal 
criminal justice system. 

The Narcotics Addict Treatment and Rehabilitation Act of 1972 replaces the 
cumbersome NARA referral process with the ^^rant of ample authority to the 
prosecutor to exercise his discretion in determining at what stage in the criminal 
proceeding an accused addict will be referred for appropriate diagnosis and 
treatment. The prosecutor is given three alternatives in my bill : 

1. In the case of an accused who is about to be charged with, or is charged 
with any misdemeanor, or with any felony which does not involve the use 
or threat of force or violence against another person, the prosecutor may 
defer the prosecution of such eligible person pending successful entry into 
and progress in an appropriate narcotics addiction treatment and rehabilita- 
tion program. 

2. In the case of any indiviunal charged with a Federal crime, the prose- 
cutor may, subsequent to arraignment, support the requirement, as a condi- 
tion of release pendinj; criminal proceedings, the entry of the accused into 
a n9^tics addiction treatment andrehabilitation program. 

8. l*he prosecutor may? proceed, in the cases of those individuals who, in 
his judgment, should not be afforded the opportunity for treatment with de- 
ferral of the determination of the charges pending against them, with the 
criminal proceedings. If the accused is found guilty, the bill empowers each 
judicial oflScer of the United States to require examination and treatment 
of the convicted offender to determine the fact of his addiction, and if such 
fact is found, to requir'? the individual to enter into treatment and rehabili- 
tation during the term of his sentence. 
The Secretary of Health, Education, and Welfare has been given responsibility 
in my bill for the diagnosis of narcotics addiction, for conducting the appropriate 
examinations required for referral to treatment, and for providing appropriate 
treatment facilities. By giving this responsibility to the Secretary of Health, 
Education, and Welfare, it is my intention to place the examination and treat- 
ment of narcotics addiction in the hands of medical professionals and to relieve 
the prosecuting attorney of the responsibility of determining what is appropriate 
tret Lment for an accused addict. 

The bill provides that each narcotics addict held in custody in order to await 
trial for any offense against the laws of the United States, or any addict held in 
custody because of such addict's conviction of any offense against the United 
States, shall have the right to examination and treatment of his narcotics addic- 
tion. The bill thus sets forth clearly the right of every na j addict who 
comes in contact with the Federal criminal justice system t eive from that 
system an appropriate opportunity for the treatment o* his ^ jtion. By estab- 
lishing this right it is my hope that the Federal criminal justice, system will begin 
to be an effective tool for providing treatment for narcotics addiction. At the same 
time, however, my bill provides adequate safeguards to prevent the accused nar- 
cotics addict from manipulating the system to escape punishment for his crime. 
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The accused narcotics addict Is given the right to treatment of his addiction, b^^ 
Is given no other right that Is not also due to other accused Individuals in tlie J^ed- 

'iJesplTi Us f l^lu^^ ^deTelop an effective diversion system In the Federal crim^ 
nal Justice system, the Federal Government Is, In general, fa ahead of State and 
local governments m providing for the diversion Into treatmen of addicts acci^ 
of crime The great majority of addicts are accused of violating State and local 
Uws Except in a very few Jurisdictions, however, State and local prosecutors 
have no choice but to process accused narcotics addicts In the f ."j;^^^ 
all other accused criminals. They do not have the alternative of providing oppor- 
tunity for treatment and rehabllltatloii to accused addicts bwause there a re no 
treatment and rehabilitation programs available to the criminal Justice system 
of most State and local Jurisdictions ^ * ^ i, * o„for fi.*. i^r 

When the addict Is convicted of a crime and sentenced, he must enter the cor- 
rectional system of the State, but again at this point there Is generally not avai - 
ajSe an opimrtunlty for treatment of his addiction. Although good sense as well 
as good medical practice dictates that an Institutionalized narcotics addict receive 
treatment for his addiction as a part of his correctional program, at the prwent 
time almost all addicts Imprisoned In this country serve their sentences without 
receiving any treatment for their addiction. Most states, because of a combina- 
tion of lack of funds and a lack of experience, exacerbated by the large and in- 
creasing number of narcotics addicts entering their correctional systems, are un- 
able to offer even the most minimal treatment programs for narcotics addiction 
In their correctio;.al Institutions. nmntst,« 

The Law Enforcement Assistance Administration , created by the Omnious 
Crime Control and Safe Streets Act of 1968. should be more effectively used as a 
vehicle to provide State and local governments with assistance In the creation 
of programs and facilities for the treatment and rehabilitation of narcotics ad- 
dicts accused of crimes. My proposed bill will provide states and localltl^ with 
fu..dlng for narcotics treatment and rehabilitation programs to serve addicts who 
are led to seek treatment bemuse of experience with the criminal Justice system. 

My bill is also aimed at channeling additional Federal resources into the 
treatment and rehabilitation of narcotics addicts. Less than 5 percent of the 
estimated 560.000 narcotics addicts In the Nation are presentty enrolled in fed- 
erally-supported treatment programs. We need to establish as a «at fnal priw^^^^ 
a commitment to provide treatment and rehabilitation services to e\ ery narcotics 
jiddlct At the present time thpou^iout the country there are waiting ll-'ts of 
addlcte who want treatment, but who cannot enter trwitment programs because 
there Is no room for them. In all of the cities my Judiciary Subcommittee has 
examined, as soon as multl-modallty treatment programs open their doors, ad- 
dicts are lining up for treatment. The New York City Health Servcles Adminis- 
tration, for example, reports that despite a major effort to increa^ the avail- 
ability of places In that City's treatment programs, the number of a^^^cts coml ;g 
forth desiring treatment Is outpacing the provision of treatment facilities by 

*^'Gl?^n*^he nationwide existence of waiting lists of addlcte desiring ent^r Into 
voluntary treatment programs, there Is need tor the Federa Goven^ment to 
provide emergency funding for exapnsloD of treatment facilities In those iwalitiM 
most impacted by large numbers of untreated narcotics addicts. My bill estab- 
lishes within LEAA a special emergency fund to provide local Kojernmente with 
direct, emergency assistance In meeting their crUlcalnarw^^ related 
problems. It authorizes the appropriation of $100,000,000 tor this fund to enable 
a massive Federal effort akin to that which Is made In the aftermath of natural 
disasters _ 

Simultaneously with the creation of the Emergency Narcotics Addiction Pro- 
grams Fund, the Narcotics Addict Treatment and Rehabilitation Act of 1972 
create* a requirement that states which apply for funding from the I^ En- 
forcement Assistance Administration include in their overall P>a/is a compr^ 
henslve State plan for the treatment of narcotics addlct« In the criminal Jtwt ce 
system and for the establishment of voluntary narcotics treatment and rehabili- 
tation programs. One hundred million dollars in addltlonsl ^^^^A funding is 
authorized for the funding of State narcotics treatment and rehabilitation pro- 

In addition to providing for the establishment of State progmms, the bill sete 
forth a number of evaluative criteila by which the performance ot^^^^^^o^j^l 
U to be measured. These evaluative criteria are an attempt to establish, for the 
lirst time, measurable Federal standards for assessing the performance of nar- 
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cotics treatment and rehabilitation programs. The present lack of such standards 
is a primary cause of the failure of the Federal Government to demand account- 
ability for the millions of dollars committed to natxrotics addiction treatment and 
rehabilitation programs. The purpose of these evaluative criteria is to provide 
information for governmental decisionmakers, and for the general public, on 
whether the treatment programs we establish are meeting their intended ob- 
jectives. 

In my view, the Narcotics Addict Treatment and Rehabilitation Act of 1972, 
which enables Federal, State, and local governments to provide treatment and 
rehabilitation programs and facilities for all naroctics addicts who desire treat- 
ment, and which provides the criminal justice aystem with programs and facili- 
ties to enable the treatment of narcotics addicts, provides for a more effective 
use of Federal resources than the expansion of civil commitment programs 
uni'er the Narcotic Addict Rehabilitation Act or 1906. 

My experience in this area convinces me that there are no simple solutions to 
the problem of effective treatment and rehabilitation of narcotics addicts. A 
treatment modality which is successful with one addict can be utterly unsuccess- 
ful with another. Motivation plays an extrmely important role in determining 
the likelihood of successful rehabilitation of the addict, and an addict may not 
be sufficiently motivated towards rehabilitation until he has experienced suc- 
cessive failures to achieve rehabilitation. 

What is clear, however, is that there is a need for increased numbers of treat- 
ment programs offering increasing varieties of treatment modalities. We must 
adopt a national goal of providing treatment for every drug addicted person, 
tailored to his individual need, and we must commit the needed Federal resources 
to achieve this goal. 

SUMMARY OF THE NARCOTICS ADDICT TREATMENT AND REHABILITA- 
TION ACT OF 1972, SPONSORED BS CONGRESSMAN DON EDWARDS 
(D-CALIF.) 

^ ^JihJ? •y'S^ ^2^.**>? United States Code to entble the Federal criminal justice 
Bfstrai to deal more effectively with the problem of luircotlca addiction and to amend 

".^^SSlSSiSLS^'?*.^®"^®'-*"?. ?*/**.^ to «n«W« tfa« State* and 

municipalities to deal more effectlreir with that problem, ^nd for other related purpoie* 

TITLE I 



THE FEDERAL CRIMINAL JUSTICE SYSTEM AND NARCOTICS ADDICTS 

Chapter 314 of title 18 of the United States Code is amended to provide the 
following : 

Section iBSi—Conditional release pending criminal proceedings 

Under present Federal bail procedures (chapter 27 of title 18 of the United 
States Code), treatment for narcotics addiction may required as a condition 
of release pending criminal prosecution. Proposed Section 4251 provides specific 
authority for such treatment by the Secretary of the Department of Health, 
Education, and Welfare. 

Section i25^-^ontingent deferral of prosecution pending medical examination 
Authorizes Federal prosecutors to defer the initiation of prosecution of any 
person who is about to be charged with, or is charged with, any misdemeanor, 
or with any felony which does not involve the use or threat of force or violence 
against another person, uDon the determination that the offense committed is 
sufficiently connected with such individuaVs narcotic addiction as to make it in 
the best interests of the individual and of society to defer the prosecution of that 
mdividual. The prosecutor refers the individual to the Secretary of Health, 
Education, and Welfare for examination and treatment and can continue to 
defer the prosecution for so long as he determines the individual to be mal.iru 
progress in the treatment and rehabilitation of his addictioa 
Section 4tSS^Treatment and sentencing 

Authorizes each Federal judicial officer to sentence an individual for treat- 
ment and rehabilitation of narcotics addiction, or to suspend the sentence upon 
condition that the offender enter into treatment 
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Requires inclusion in the pre-sentencing report of information necessary for 
the determination of sentence under this section. 

The Secretary of Heulth. Education, and Weifare is given the responsibility 
to provide the necessary examination and treatment of addicts sentenced under 
thin section. 

Section J^Sk-'Referral for exantinationB and treatment 

Gives the Secretary of Heaith. Education, and Welfare the responsibility to 
provide, either directly or by contract with other agencies or persons, examina- 
tions and treatment designed to determine whether an individual is an addict 
and to treat addicts uix>n such determination. 

Seetion 4255^Riffht$ of addiets to examination and treatment 

Provides each addict held in custody to await trial on any Federal offense, or 
in custody because of conviciion of any Federal offense, with the right to exami- 
nation and treatment related to his narcotics addiction. 

Section 4256— Examination and treatment not conviction; use of information 
Referral to examination or treatment is not to be construed as a criminal 
conviction. None of the infonnatlon derived from the addict during examination 
or treatment is to be used against him in any criminal proceeding or investi- 
gation. 

Section i25y--Definition$ 

The terms **addict** and "treatment*' are defined. Both terms retain the defini- 
tions given in the present Narcotic Addict Rehabilitation Act 

TITLE II 

THE CBIMINAL JUSTICE SYSTEMS OF THE STATE AND UUNICIPAUTIE8 AS THET 
RELATE TO NAXCOTICS ADDICTS 

The Omnibus Crime Control and Safe Streets Act of 1968 is amended by adding 
the following new part: 

Part F-^Emergcncy narcotic addiction programs 

Authorizes the provision of special emergency funding for any unit of gen- 
eral local government when the Attorney General of the United States deter- 
mines, upon application by the local government unit, that the rate of narcotic- 
related crime in the local jurisdiction has reached emergency proportions. When 
tlie Attorney General makes tliat judgment, such determination, and the rea- 
sons supporting it, are transmitted by the Attorney General to the Congress. 

Upon the determination of an emergency narcotics crime-related condition, 
funds are provided for the establishment of a broad range of programs for the 
treatment of addictx with the goal of making treatment available for every 
addict in the affected jurisdiction. All programs established under the emergency 
funding must provide adequate evaluation procedures based on eight criteria. 
All new programs must be certified to be in addition to existing narcotics treat- 
ment programs in the local jurt:Hllction. 

The President is authorised to make available the full resources of the Fed- 
eral Government to assist the local jurisdiction In meeting ite narcotics 
emergency. 

One hundred million dolhirs are authorized for the fiscal year ending June 
30» 1073 for emergency fundfing purposes. 
Amendment of comprehensive requirements in State plans 

A new Paragraph 13 is added to the 12 existing requirements for State plans 
Mubmltted in support of Law Enforceenmt Assistance Administration funding. 
Paragraph 13 requires that each State, in order to qualify for LEAA funding, 
demoustrnte the existence of a broad spectmin of effective facilities and pro- 
grams for the treatment and rehabilitation of narcotics addicts in the State 
criminal justice system, and the availability and existence of voluntary treat- 
ment programs to every addict in the State who desires treatment 

One hundred million dollars are authorized for the fiscal year ending June 
30, 1073 for the funding of State narcotics addict treatment and rehabilitation 
programs through the I^aw Enforcement Assistance Administration. 
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comftnollkh ocncaal or thc unitco states 

WASNINOTON. ox. MM 



B-166217 



Dear Mr* Chairrrian: 

In accord;j[ice with your October 15, 1971, request, the Gen- 
eral Accounting Office has obtained information on narcotic addic- 
tion treatment and rehabilitation programs in Washington, DX. 
This is the first in a series of five reports to be issued pursuant 
to your request* Other reports will cover the cities of New York, 
N.T.; Chicago, Illinois; and San Francisco and Los Angeles, Cali- 
fornia. 

We have discussed the contents of this report with the Ad- 
ministrator of the District's Narcotics Treatment Administration 
and his staff* Their comments have been incorporated into the re- 
port. 

We plan to make no further distribution of this report unless 
copies are specifically requested, and then we shall make di«tri- 
bution only after your agreement has been obtained or public an- 
notmcement has been made by you concerning the contents of the 
report* 



Sincerely yours. 




Comptroller General 
of the United States 



The Honorable Don Edwards 
Chairman, Subcommittee No* 4 
Committee on the Judiciary 
House of Representatives 



•3-401 O - 72 - 9 
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COMPTROLLER GENERAL'S 
REPORT TO SUBCOmmSE RO. 4 
amjTTEE OR TRE JVDJCIARl 
BOUSE OF RSPRBSERTATJVES 



NARCOTIC ADDICTION TREATMENT 
AND REHABILITATION PROGRAMS 
IN HASHINGTON* D.C. B-166217 



DIGEST 



VRI TRE REVIEif UAS MADE 

This Is the first of five reports requested by the Chalnnan of the Sub* 
coMlttee on prograMS for treatnent and rehabilitation of narcotic ad- 
dicts. This report concerns prograMS In Uash1ngton« D.C. Other reports 
trill cover prograns In New York, N.Y.; Chicago, Illinois; and San Fran* 
Cisco and los Angeles, California. 

The General Accounting Office (€A0) was asked to obtain for each city 
data on 

—the amount of aoney spent by goverrmental agencies on narcotic 
treatment and rehabilitation prograiMS, 

-*nuHbers of addicts being treated under various types of treatment, 

— 9< lis of the prograMS, 

— cri' ria to Measure accoMpllshMents of the programs, and 
> **ef forts by sponsors to measure the effectiveness of programs . 

f GAD MBS not asked to evaluate program performance. 

1 

The Subcoamlttee Is concerned that. In developing legislation for nar* 
; cotic treatment and rehabilitation programs, adequate provision be made 

I for assessment of the programs so that the Congress and the executive 

1 agencies idll have a basis on which to take action to Improve the pro- 

; grams. 
I 
i 

i PJRDJHGS AMD COSCLUSJORS 

\ The nuMber of narcotic addicts In the District of ColuMbIa has been 

timated at 20,000. The nwRber of narcotic addicts Is difficult to de* 
termlne for any area because there Is no accepted definition of the term 
"narcotic addict," no reliable or complete reporting system, and no means 
of Identifying a person, as an addict unless he Is arrested or enrolls In 
a treatment program. 

The Narcotics Treatjaent Administration (NTA) carries out most of the ad- 
diction treatment prograMS In the District of Columbia. The agency was 
I organized In February 1970 as a part of the D.C. Government to lead and 



I 

I 

i 



! 

? 

I 
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I 
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coordinate a conprehenslve conminlty effort against the problon of heroin 
addiction. NTA provides services through 12 treatment centers It operates 
and through four centers operated by contracts tdth private organizations. 
Since February 1970, NTA has received Federal support totaling about 
$12.3 Pillion. (See p. 15.) 

NTA has set four primary goals In treating and rehabilitating addicts. 

-•Assist the addict In finding productive employment or job training. 
—Stop Illegal drug use. 
—Eliminate criminal behavior. 
—Keep the addict under treatment. 

NTA has Initiated several studies to determine how well Its programs are 
achieving these goals. NTA periodically collects data on mnployment 
status, urinalyses, arrest records, and duration of treatnent for each pa- 
tient In the studies. This daU Is sumrlzed and evaluated at 6-month In- 
tervals. 

Results of the study after 18 months showed: 

—For 450 adult patients, that 84 (19 percent) met all program treatment 
goals and that 124 additional patients (27 percent) had been In treat- 
ment for 18 months but had failed to meet one or more of the program 
goals. Employment posed the largest problem. (See p. 22.) 

—For 150 youth patients, that two (1 percent) met all program treat- 
ment goals and that 18 additional youths (12 percent) remained In 
treatment but failed to meet one or more of the other program goals. 
(See p. 24.) ^ 

NTA research studies are discussed In detail on page 21. 

NTA also has conducted studies of the results being achieved by Its con- 
tractors. (See p. 26.) 

NTA*s data collection system Is being expanded to Include a nunber of 
new reports sumrlzlng data for all patients at a treatment center and 
for all NTA patients. GAO believes that the date In these reports should 
provide a means for continually assessing program results. 

To obUIn idltlonal Information on the results of NTA's drug treatment 
programs, GAO analyzed reported Information for selected groups of NTA 
patients. (See pp. 29 and 31.) 

GAO visited all the treatment centers operated by NTA and Its contrac- 
tors to obtein Information on problems and needs of the centers and ways 
to Improve the drug treatment program. According to program administra- 
tors, counselors, and patients, NTA needs Include: 

—Additional and better trained staff members to provide more effec- 
tive services to patients. 
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—Additional supportive services, such as Job placement, training, and 
recreation, for patients. 

-Better physical facilities. (See ch. 4.) 



AGB19CY contsirrs 

The Administrator of NTA told GAO that, during NTA's 1st year of opera- 
tion, emphasis was placed on growth and that as many patients as pos- 
sible were enrolled In treatment programs. During Its 2d year, NTA's 
growth rate wa; lower and Its efforts were concentrated on broadening 
services to Its patients and restructuring many treatment centers. 

In the 1st year most treatment centers offered all types of treatment. 
During the 2d year many centers began to specialize In one type of treat- 
ment—abstinence, methadone maintenance, or detoxification. 

Currently, according to the A*i1n1strator, NTA Is becoming Increasingly 
concerned about the total human needs of each patient. NTA attempts to 
meet as many of the patient's needs as possible at the treatment centers. 
When NTA rannot provide services. It acts as a "broker" to arrange for 
services to be provided by other agencies. The A(fen1n1strator has stated 
that NTA never should expect to meet all the needs of Its patients be- 
cause to do so would Involve duplicating oany social service functions 
provided by other govermental agencies. 

Presently most of NTA's counselors are ex-addicts. The Administrator 
acknowledged that more and better trained counselors were needed. He ad-^ 
vised GAO that ex -addict counselors usually were effective but Indicated 
that many of them resisted training which would Increase their effective- 
ness. He stated that NTA needed to work on this problem and to hire more 
professionals as counselors. 
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CHAPTER 1 



INTRODUCTION 

Our Nation today is faced with a ceiious narcotic ad- 
diction problem. The President, in his January 20, 1972 » 
state of the l^ion message, r ^narked that: 

"A problem of modem life vhich is of deepest 
concern to most Americans — and of particular 
anguish to many— is that of drug abuse • For 
increasing dependence on drugs will surely sap 
our Nation's strength and destroy our Nation 'r 
character." 

In a Jxme 17, 1971, message to the Congress, the 
President described the nature of the drug problem, as fol- 
lows: 



"Narcotic addiction is a major contributor to 
crime* The cost of supplying a narcotic habit 
can run from $30 a day to $100 a day# This is 
$210 to $700 a week, or $10,000 a year to over 
$36,000 a year. Untreated narcotic addicts do 
not ordinarily hold jobs. Instead, they often 
turn to shoplifting, miigging, burglary, armed 
robbery, and so on. They also support them- 
selves by starting other people — young people — 
on drugs. The financial costs of addiction 
are more than $2 billion every year, but these 
costs can at least be measured. The hianan 
costs cannot. American society should not be 
required to bear either cost." 

Throughout the Nation questions are being asked con- 
::eming the most effective way to deal with this problem. 
Standards setting forth the results expected from treatment 
and rehabilitation programs are vague, and frequently there 
are no standards. Results of various methods of treatment 
are debated by experts. Data on the nutnber of addicts in 
the Nation is based on educated guesses, at best. Data on 
people in treatment throughout the country generally is lack- 
ing as is data on program costs and results achieved. 
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Because of the seriousness of the narcotic addiction 
problem and the need for Information to arrive at rational 
decisions, the Chairman, Subcommittee No. 4 of the House 
Committee on the Jiidlclary, requested GAO to assist the 
Congress In obtaining Information on the progress being made 
In the rehabilitation of narcotic addicts. The Subcommittee 
Chairman asked that GAD's review Include programs receiving 
Federal, State, or local ftmds In five cities- -Washington, 
New York, Chicago, Los Angeles, and San Francisco— and that 
Individual reports be prepared for each. 

GAO was asked to obtain for each city data on the 
amomt of money being spent by Federal, State, and local 
agencies on narcotic rehabilitation programs and the extent 
of program assessment efforts being made by the funding 
agencies. GAD was not asked to evaluate program perfor- 
mance. 

The Subcommittee Is concerned that. In developing leg- 
islation related to the treatment and rehabilitation of 
narcotic addicts, adeqtiate provision be made for program 
assessment efforts so that the Congress and the executive 
agencies will have a basis for taking action to Improve the 
programs. 

This report is concerned with treatment and rehabilita- 
tion programs for narcotic addicts in the District of Colm- 
bla fmded by the D.C. Government; the Department of Health, 
Education, and Welfare; the Department of Justice; the Of- 
fice of Economic Opportunity; and the Veterans AfMlnistra- 
tion. Locations of treatment centers are shown < . the map 
in appendix IV. Treatment agencies not receiving Government 
funds were not included in our review. 

In Febrtiary 1972 there were nearly 3,800 narcotic ad- 
dicts receiving treatment in programs supported with Federal 
or D.C. funds. The amount of funds provided for these pro- 

frams by the Federal or the D.C. Government was about 
5.9 million for fiscal year 1971. . About $A.7 million of 
these funds were available for programs administered by 
NTA. 

According to NTA there were approximately 20,000 nar- 
cotic addicts in the District of Columbia as of 
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September 30, 1971. NTA officials admit, however, that 
they cannot attest to the reliability of the estimate be- 
cause it is based, in part, on an estimating techn^qtie de- 
veloped in New York City which may have no applicability or 
validity in the District, and, in part, on several other 
techniques ^ich rely on a nianber of mproven assianptions 
and relationships. 

The task of determining with any degree of reliability 
the number of narcotic addicts in the District, or in any 
other area, is made extremely difficult because there is no 
commonly accepted definition for the term "narcotic addict," 
no reliable or complete reporting system, and no means of 
identifying a person as a narcotic addict unless he is ar- 
rested or enrolls in a treatment program. The methods used 
by NTA to estiniate the number of narcotic addicts in the 
city and certain other indicators which provide some insight 
into the size of the District's addiction problem are dis- 
cussed in appendix III. 

An estimate of the annual cost of heroin addiction in 
the District is provided by a November 1970 report entitled 
"The Economics of Drug Addiction and Control in Washington, 
D.C.," prepared by the District's Department of Corrections 
through its Office of Planning and Research. The report 
estimated that the annual cost of heroin addiction in the 
District might exceed $200 million. This represents an esti- 
mated outlay of (1) $175 million for the illegal acquisition 
of heroin by addicts, (2) $8 million for police and court 
costs, (3) $9 million for jail and parole expenses, and (A) 
$13 million in earnings lost to those addicted to heroin. 

The $175 million estimate was based on the assumption 
that there were 15,000 addicts in the District and that' the 
cost of an average heroin habit in the District at that time 
was about $A0 a day. The daily cost of an average heroin 
habit was based on information obtained by NTA from residents 
of the District's jail di:ring a study conducted in August 
and September 1969. 

The report states that addicts finance their habits 
through a combination of means which include (1) "pushing" 
or selling drugs, (2) prostitution, (3) obtaining funds from 
family or relatives, (4) working in legitimate, though 
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low-wage, occxjpations, especially in the early stages of 
addiction, and (5"^ Imrglary, larceny, and robbery. 

The Department's report states that, to estimate the 
amotmt of property and money that heroin addicts must steal 
to sxxpport their habits, several asstmiptions must be made 
as to how addicts obtain heroin and as to the sources of 
ftmds available to heroin addicts. These assunptions, ac- 
cording to the report, are based on discussions with pro- 
gram officials and not on the empirical research which is 
essential for reaching valid conclusions. 

It was assumed in the report that 20 percent of all 
heroin consumed by the addict population is obtained by 
pushing* The report points out that this does not mean that 
20 percent of all addicts are pushers but that 20 percent 
of the heroin used by addicts is obtained for services 
rendered in the distribution system. 

The report has assumed, concerning the ftmds required 
for heroin purchases, that: 

1. 60 percent are obtained through burglary, robbery, 
and larceny. 

2. 15 percent are obtained through legitimate sources. 

3. 15 percent are obtained through prostitution. 

4. 10 percent are obtained through other illegal ac- 
tivity, such as forgery, auto theft, and confidence 
games* 

It was assxmied also that, of the anount gained by theft, 
20 percent would be stolen money a3id 80 percent would be 
stolen property that could be caiverted to money for ap- 
proximately one third of the property's value. 

On the basis of these assumptions, the November 1970 
report showed that, to obtain the $175 million needed annu- 
ally by 15,000 addicts to support their habits, the addicts 
would steal cash and property valued at $273 million and 
would obtain $22 million through other illegal activities, 
such as forgery, auto theft, and confidence games; $33 mil- 
lion through legal activity; and $33 million through prosti- 
tution. 

8 
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CHAPTER 2 

NARCOTICS TREAIMENT ADMINISTOATION 

NTA was established within the Department of Human Re- 
sources, District of Columbia, in February 1970 to lead and 
coordinate a comprehensive community effort to cope with 
the problem of heroin addiction in the District. Ihe Ad- 
ministrator of NTA informed us that, during NTA*s 1st year 
of operation, primary emphasis was placed on enrolling as 
many patients as possible and that a variety of treatment 
modalities was offered at all treatment centers. During 
NTA»s 2d year of operation, the rate at which new patients 
were added slowed down and NTA began to expand its services 
from a medically oriented mcde of operation to a more com- 
prehensive approach designed to meet patients' total needs 
(i.e., treatment, education and job placement, etc.). As 
part of this broadening process, NTA adopted the concept of 
specialized centers which offered one primary modality of 
treatment , 

NTA's stated objectives are to provide comprehensive 
and effective treatment for all addicts in the District, to 
carry out research to increase the understanding of heroin 
addiction, and to advance a major educational and preventive 
program aimed at red\icing the recruitment of new heroin 
addicts. Our review considered only the treatment programs 
of NTA, not its research and education programs. 

As requested by the Chairman of the Subcommittee, we 
obtained the following information on NTA's treatment and 
rehabilitation programs, 

— Program goals. 

— Treatment modalities. 

—Patients in treatment and services available. 
— Sourc* f funding. 

— Tre^^ .^ent cost of various modalities. 

— r ceria used to select patients for treatment. 

—Program assessment efforts. 

— Progra-^. results. 
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PROGRAM GOALS 

NTA has four primary goals for all patients. 

— Productive and self-fulfilling social functioning in 
a job or training program. 

— Cessation of illegal drug use. 

— Elimination of criminal activity. 

— Retention in treatment. 

T REATMENT MODALITIES 

NTA operates 12 treatment centers throughout the city, 
including inpatient and outpatient centers and a surveil- 
lance unit for persons who must demonstrate that they can 
remain dnjg free as a condition of their probation or parole. 
In addition, NTA has contracts with community-based private 
agencies to provide services for heroin addicts at four 
other centers. TVo of the 16 centers provide both inpatient 
and outpatient services, two provide only inpatient ser- 
vices, and the other 12 are outpatient centers. Most of 
the centers offer one predominant modality of treatment in 
keeping with NTA's present operating concept of specialized 
clinics. 

NTA^s program design makes extensive use of methadone 
treatment. Methadone is an addictive synthetic narcotic 
which shares many pharmacologic properties with morphine, 
heroin, and other opiate drugs. Methadone, when used to 
treat chronic heroin addiction, has several unique proper- 
ties. A single dose, taken orally, suppresses withdrawal 
symptoms in a heroin -dependent person for 24 to 36 hours. 
If given in large enough doses, it also blocks the euphoric 
effects of heroin. Additionally, methadone-addicted per- 
sons, unlike heroin addicts, do not continually need in- 
creasingly larger quantities to prevent withdrawal effects, 
once their daily doses are in the range of 40 to 80 milli- 
grams of methadone a day. 

General categories of treatment, as defined by NTA, 

are: 
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— Abstinence— for patients attempting a drug-free life 
but needing the support of counseling and urine 
monitoring. 

— Methadone detoxif ication> »>»for patients desiring to 
withdraw from physical addiction with minimal dis- 
comfort. Decreasing dosages of methadone are given 
on an inpatient or outpatient basis. Methadone 
detoxification periods are scheduled to range from 
2 weeks to 6 months but may be extended beyond 
6 months, depending on patient needs. 

— Methadone maintenance — for eligible candidates usu- 
ally at least 18 years old with a minimal 2-.year 
history of heroin addiction idio voluntarily consent 
to treatment. Daily stabilization doses of methadone 
which satisfy the craving for heroin and block its 
effects are given over a prolonged period of time. 

— Methadone hold— for immediate treatment, with metha- 
done, of walk-in patients prior to determination 
within no more than 2 weeks of the most appropriate 
treatment regimen after complete examination, diag- 
nosis, and consultation. 

— Urine surveillance — for patients referred for drug 
tise evaluation or needing to demonstrate that they 
can remain drug free for a specified period of time, 
i.e., awaiting court action or validation of a motor 

^ vehicle license. 

NTA's methadone maintenance clinics are designated as 
induction or stabilization clinics. There is only one in- 
duction clinic. This clinic serves new methadone mainte- 
nance patients who require from A to 6 weeks to become 
stabilized on blocking doses of methadone. The induction 
clinic operates 7 days a week because new patients must . 
take their methadone at the clinic and do not have taVe- 
home privileges. Once stabilized, the patient is trans- 
ferred to a stabilization clinic where there is less con- 
tact with the clinic and the patient is allowed weekend 
take-home privileges for methadone. Stabilization clinics 
operate on a 5-day week. As treatment progresses and the 
patient becomes more advanced in the program, secures a 
steady job, uses no illegal drugs, and generally fits into 
society as a fxinctional citizen, he may take home as much 
as a 3-day supply of methadone. 



IM2 



1257 



PATIENTS IN TREATMEMT AND SERVICES AVAILABLE 

Any resident of the District of Coltjmbia vho is found 
to be a narcotic addict is admitted by NTA for treatment. 
In addition, ve were advised by NTA that there is no wait- 
ing list for treatment. Briefly dtiring the spring and sum*- 
mer of 1970 , intake proceedings had to be stopped because 
facilities were full* As soon as this situation vas reme- 
diedy people were again admitted to treatment on a firsts- 
come** first- served basis. 

Within the first 2 years of its operation, the number 
of patients enrolled in NTA treatment programs grew consid* 
erably. In February 1970 NTA had 153 patients in treat- 
ment. The following table shows the treatment modality for 
all 3 9 506 reportable patients at NTA or contractor centers 
as of Febniary A, 1972. 
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Services available at centers differ, depending on 
such factors as staffing, patient case load, physical lim- 
itations of the facility, and the needs of the patients. 
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All centers offer individual counseling and utilize urine 
testing to determine illegal drug use. Observed urine spec- 
imetis are usually taken two times a week. 

Most centers also offer some supportive services such 
as job placement, education and training assistance, health 
services, housing assistance, financial aid, and assistance 
in obtaining furniture and clothing. The extent to which 
such services are provided depends on the availability of 
staff. We noted that some centers have individual staff 
members who specialize in job placement or edwation and 
training, but most often all of these functions must be per- 
formed by the counseling staff in addition to their regular 
duties. In addition, caters are required to perform an 
outreach function to seek out patients \iho have dropped out 
of the program emd to persuade them to return to treatment. 
The extent to idiich the outreach function is performed de- 
pends on staff availability. 

Services available at each of the NTA and contractor 
centers are more fully discussed in appendix II. 
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SCHJRCE OF FUNDING 



Since its organization in February 1970, NTA has re- 
ceived the following financial support. 



Total 

District of CohmhiM. appropriAtion: 

Directly to MIA f 914 ,200 
Indirectly throxi^ the Depart* 

■cnt of Correctioiu 1.3a6,500 

Xotal appropriated $ 6.300,700 

Federal snnte: 

Office of Econopic Opportunity 678,300 
Departaent of Housing and 

Urban DevelopsMt 215,200 
Hational Institute of Nuital 

Health 923,800 
lav Enforccaent Assistance 

Administration 4.217.300 

Total gzsnts 6.034.000 

Grsnd total 12*224*222 



1970 

$354,000 
240,400 
$594,400 



Fiscal vaar 

i2Zl 

$2,690,200 

$3.107.500 



1972 

$1,870,000 
728,800 

^•S9e.aoo 



TREAPCNT COST OF VARIOUS MODALITIES 

We were unable to obtain actual per patient cost data 
for the various treatment modalities because NTA does not 
accumulate costs on a treatment-center basis* Ve asked NTA 
officials to provide us with estimated per patient costs 
for the various methods of treatment* Since many of the 
treatment centers operated by NTA offer a combination of 
treatment methods and services, it was necessary for NTA to 
develop models for typical treatment centers* NTA chose to 
develop models for a methadone maintenance center 9 a 
detoxification-abstinence center, and a halfway house* 

The methadone maintenance and detoxification-abstinence 
models provided for average staffing patterns, average 
salary and benefit payments, and estimates of s\ich other 
operating expenses as travel, equipment, rent, stjpplies, 
methadone, and urinalysis* Ihe models also considered the 
estimated cost of administrative overhead for Department of 
Human Resotkrces personnel* 
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The model for the halfway hoiise consisted of a typical 
operating biidget for the residential center at 456 C Street, 
Northwest, t^ch is a halfway house for patients referred 
by the criminal justice system. Estimates were included in 
the budget for NTA centralized treatment 8tq>port and for 
Department of Human Resources overhead. 

NTA estimated average annual per patient costs, as 
follows : 



OutpAtlcnt MthadoM 

anlnfnanre 
OitpAtlcnt detoxification* 

Abstlntnoe 
SesldcntUl lUlfimy houM 



2»032 
6,225 



Total Dlract 



Itcatant 

wipport 



$1,001 $ 655 $150 



1,306 
4,096 



300 
936 



VIA 

•(telnlstntlv* 

direction 

$110 

220 
666 



Dept. of 
Hi— ti lesourccs 



$66 

206 

503 



It should be noted that the operating costs of the 
halfway house may be higher than the operating costs of half- 
way houses in other programs Ground the country because the 
patients being treated in the NTA model are parolees from 
criminal institutions over whom NTA has been assigned cus- 
tody. More staff is required to maintain custody over these 
people than is required at halfway houses idiere patients are 
admitted voluntarily and are free to leave at any time. 

The Administrator of NTA suggested that it wotsld be 
meaningful to compare the cost of treating addicts with the 
cost to society of not treating them. As indicated on 
page the Department of Corrections estimated that annually 
15^000 addicts steal cash and property valued at $273 mil- 
lion and obtain another $22 million through such other il- 
legal activities as forgery » auto thefts » and confidence 
games. This amounts to an approximate $20^000 annual loss 
to society caused by each addict's criminal activities. 

A comparison of the estimated loss to the cost of treat* 
ing an addict, assuming that the coat estimates are valid 
and the addict's criminal activities are reduced dtiring 
treatment, would siiggest that the coat of treatment is well 
worthtAiile. We cannot endorse s\ich a conclusion, however. 



16 



1261 



because we did not verify the validity of the estimated 
cost of treatment or the estimated cost to society from un- 
treated heroin addiction and becaxjise ve did not obtain com- 
plete information on the extent of addicts' criminal activ- 
ities before and after entry into treatment. 
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CRITERIA USED TO <^vivrr 
PATIENTS FOR TREATMENT 

Any resident of the District of Columbia is eligible 
for treatment by NTA, All applicants for treatment by NTA, 
whether voluntary or court- recommended, are examined and 
processed at one central Intake facility. Basically, this 
central facility consists of a medical section and a 
counseling- Intake section. The facility's operations are 
funded through a grant from the Law Enforcement Assistance 
Administration of the Department of Justice. 

The medical section is responsible for performing a 
physical examination^ which Includes blood studies, urinaly- 
sis. X-rays, and electrocardiograms, and for obtaining a 
medical history of each applicant. 

The counsellng-intake section, in addition to confirm- 
ing an applicant's age, identification, and referral source, 
is responsible for counseling and assisting each applicant. 
Counselors ensure that each person becomes familiar with the 
program and understands the services available from NTA, 
including the role of methadone in the control of drug abuse. 

Each new applicant is extensively interviewed by a 
counselor who obtains and records information on employment, 
educational, military, criminal, and social histories. An 
extensive drug-abuse history, including a medical opinion 
as to the extent of drug abuse, is also completed for each 
applicant. A decision as to the appropriate treatment mo- 
dality is made jointly by the counselor and the patient. 
Physicians are available for consultation in this process. 
After the treatment modality is agreed on (methadone main- 
tenance, methadone detoxification, or abstinence), the pa- 
tient is sent to the appropriate NTA treatment center. A 
summarization of important social and medical ne^ds of the 
patient is sent to the treatment center by the Intake unit. 

At the treatment center the patient is assigned a per- 
manent counselor and the specific treatment needs. Including 
the dosage level of methadone for the patient, are determined. 
The treatment recommendations made by the Intake unit do not 
have to be followed if center personnel have reason to be- 
lieve that they are not appropriate. 
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PRCXSRAM ASSESSMENT EFFORTS 

In its 2 years of operation, NTA* s program assessment 
efforts have consisted priniarily of follow-up studies for 
selected patients in four of its treatment programs and at 
four contractor treatment centers. Data on retention in 
treatment, arrests, employment, and illegal drug use fcv 
the patients is collected and compared with NTA* s four pri- 
mary goals of treatment. 

Data utilized to measure the progress of NTA programs 
is obtained primarily from four different sources — the cen- 
tral intake unit, the individual treatment centers, the 
urine- testing laboratories, and the Department of Corrections 
Much of this data is entered into a centralized computer 
file system which allows the preparation of reports concern- 
ing the effectiveness of treatment methods. At the time of 
our review, a number of new reports were being prepared 
which should provide NTA officials with a means for continu- 
ally assessing the effectiveness of their programs, Tne 
NTA data collection systems and the reports being generated 
by the system are discussed in chapter 3, 

In May 1970, 3 months after NTA began operations, its 
Bureau of Research initiated a study aimed at providing in- 
formation to enable it to evaluate the results of its treat- 
ment programs on 600 randomly selected patients. The pa- 
tients selected were from the Community Addiction Treatment 
Center (CATC); the Drug Addiction Medical Service (DAMS) 
outpatient clinic, the Narcotic Addiction Rehabilitation 
Corps (N/J^C) residential halfway house, and the Youth Center- 
the only centers operated by NTA at that time. For each 
program 150 patients were selected from those people on the 
program rolls in May 1970, According to NTA, a total of 
1,060 heroin addicts were in treatment on May 15, 1970, 

Since May 1970, NTA has been collecting data for the 
450 adult patients and 150 youths, by which to measure such 
factors as retention in treatment, the number of times each 
patirnt has been arrested, the extent to which the patients 
are »»mployed or in a training urogram, and the extent to 
which each patient is continuing to engage in illegal drug 
use. Statistical summaries of program results for this 
study group have been prepared by NTA at 6 month intervals-- 
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the latest being November 15, 1971. Also, a more comprehen- 
sive analysis was prepared to show data for patients as of 
May 15, 1971—1 year after initiation of the study. 

In addition, a new study was ^.nitiated in January 1971 
of 379 patients at the same four centers* The objectives 
of this study are to measure the same factors discussed 
above. We were also advised that NTA*s Bureau of Research 
was making a comparative study of the effects of treatment 
on patients who entered NTA treatment programs voluntarily 
as opposed to those who entered via the criminal justice 
system. NTA estimates that this study will be completed 
around April 1972. In addition, NTA has collected data on 
the results being achieved by four of its contractors. 
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PROGRAM RESULTS 

Program results as shown by NTA's assessment efforts 
are discussed below* Patients in youth programs were pri- 
marily in methadone detoxification treatment while those in 
the adult programs were primarily methadone maintenance pa- 
tients* NTA stated that its youth programs differ signifi- 
cantly from its adult programs and that the two should be 
considered separately* 

Vfe have not drawn any conclusions from the information 
simmiarized below because NTA has not established standards 
as to what constitutes acceptable program results* We did 
not verify the results reported by NTA* 

Results achieved by NTA adult programs 

As of May 15, 1971, 12 months after the start of the 
study, NTA found that, of the A50 patients: 

— 232 (52 percent) were still in NTA treatment pro- 
grams; 

— 104 (23 percent) were arrested sometime during the 
1-year period; 

—109 (24 percent) of the original group were employed 
or In training, either full- or part-time; 

— 160 of the. 232 patients who remained in treatment had 
their urinalysis results studied during the 12th month 
of the study: 72 (45 percent) tested positive for il- 
legal drug use during the month — five (3 percent) 
tested positive every time and 67 (42 percent) tested 
positive some of the time — and 88 (55 percent) tested 
negative every time* 

A summary anal/sis of the 12-month study showed that, 
overall » 105 (24 percent) of the 450 adult patients were re- 
tained in treatment for 1 year and met all program goals. 
An additional 127 (28 percent) were retained 1 year but did 
not meet one or more o£ the program goals* 



21 



1266 



NTA found that those patients who had elected to be 
placed on methadone maintenance vere more likely to remain 
in treatment and satisfy all program goals than vere those 
in detoxification or abstinence programs. Moreover, NTA 
stated that those patients on high doses of methadone (60 
milligrams or more) were more likely to remain in treatment 
than patients on low-dose methadone. 

As of November 15, 1971, 18 months after the start of 
the study, NTA found that, of the A50 adult patients: 

—208 (46 TJC:rcent) were still in NTA treatment pro- 
grams; 

— 126 (28 percent) had been arrested sometime curing 
the 18-month follow-up period; 

— 76 (17 percent) of the original group were still in 
treatment and were employed or in a training program; 

--109 of the 208 patients who remained in treatment had 
tlieir urinalysis results studied during the period 
October 2A to November 21, 1971: 3A (31 percent) 
tested positive for illegal drug use during the 
1-month period— seven (6 percent) tested positive 
every time and 27 (25 percent) tested positive some of 
the time— and 75 (69 percent) tested negative every 
time. 

NTA's summarization of the results of the 18-month 
study showed that 8A (19 percent) of the A50 adult patients 
studied met NTA's program goals of (1) retention in treat- 
ment, (2) employment or training, (3) arrest free, and (A) 
cessation of illegal drug use, either completely or on a 
regular basis. An additional 12A adult patients (27 per- 
cent) had been retained in treatment for 18 months but had 
not satisfied one or more of the other NTA program goals. 

According to NTA, employment posed the largest problem 
in the rehabilitation prccass. Of the A50 patients, 13/ 
(30 percent) were retained in treatment, were arrest free, 
and were not using illegal dru^s, except on a sporadic ba- 
sis, but were not employed at the time the study was made. 
The summarization noted also that, after 18 months, it was 
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likely that at least some of the dropouts represented pa- 
tients who had coii5)leted treatment and were living produc- 
tive lives in the community. 

A graph illtistrating the results of the first, research 
study for each of the adult and youth programs after 18 
months is shown on page 27. 

With respect to NTA's second research study involving 
272 adult patients in the same three treatment programs dis- 
cussed above, its Bureau of Research found after the first 
6 months that, of the 272 patients: 

—131 (48 percent) were still in NTA treatment programs; 

—36 (lA percent) had been arrested sometime during the 
6- month follow-up period; 

— A9 (18 percent) of the original group were still in 
treatment and were eiiq)loyed or in a training program; 

—112 of the 131 patients ^aho remained in treatment had 
their urinalysis results studied during the last 
4 weeks of the 6-month period: 71 (64 percent) 
tested positive for illegal drug use during the 4-week 
period— 13 (12 percent) tested positive every time and 
58 (52 percent) tested positive some of the time — and 
41 (36 percent) tested negative every t*^. 

Results achieved by NTA youth programs 

As of May 15, 1971, 12 months after the start of the 
sttidy of the youth programs, i.e., those for patients under 
20, NTA found that, of the 150 youths: 

—24 (16 percent) were still in NTA treatment programs; 

— 81 (54 percent) were arrested sometime during the 
12-month period; 

—13 (9 percent) were still in a treatment program and 
were employed or in a training or edticational pro- 
gram; 



23 



1268 



— 23 of the 24 youths who remained in treatment had 
their urinalysis results studied during the period 
April 11 to May 8, 1971: six (26 percent) tested 
positive for illegal drug use during the 1-month pe- 
riod—one youth (4 percent) tested positive every 
time and five (22 percent) tested positive some of 
the time— and 17 (74 percent) cested negative every 
time. 

As of Noveniber 15, 1971, 18 months after the start of 
the study 9 NTA found that, of the 150 youths: 

— 27 (18^^^ percent) had remained in NTA treatment pro- 
grams; 

—.92 (61 percent) were arrested at sometime during 
the 18- month period; 

— l11 (7 percent) were still in a treatment program and 
were employed or in a training program; 

— 21 of the 27 youths who remained in treatment had 
their urinalysis results studied during the period 
October 24 to November 21, 1971: 11 (53 percent) 
tested positive for illegal dnig tise during the 
1-month period — six youths (29 percent) tested posi- 
tive every time and five youths (24 percent) tested 
positive some of the time — and 10 (47 percent) tested 
negative every time. 

The Bureau of Research reported that, after 18 months, 
only two (1 percent) of the 150 youths incltided in the sttidy 
grotip had remained in treatment for 18 months, were employed, 
were arrest-free, and were either not using ax^ illegal drugs 
at all or were not using illegal drugs on a regular basis. 
.An additional 18 youths (12 percent) remained in treatment 
but failed to satisfy one or more of the other program goals. 



The percentage of patients retaiiied after 18 months is 
higher than the percentage retained after 12 months becatise 
it includes three patients who dropped from the treatment 
program and subsequently returned. 
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A comparison of the results of the first youth program st\idy 
with the first adult program study is shown by the graphs on 
page 27. 

With respect to NTA's second research study involving 
107 patients in treatment in the youth program, its Bureau 
of Research found after the first six months of treatment 
that, of the 107 j^uths: 

— 45 (42 percent) were still in NTA treatment programs; 

— 27 (25 percent) had been arrested sometime during 
the 6-month follow-up period; 

— 19 (18 percent) of the original group were still in 
treatment and were employed or in a training pro- 
gram; 

— 35 of the 45 patients who remained in treatment had 
their urinalysis results studied during the last 

4 weeks of the 6-month period: 21 (60 percent) 
tested positive for illegal drug use during the 
4~week period — two (6 percent) tested positive every 
time and 19 (54 percent) tested positive some of the 
time — and 14 (40 percent) tested negative every time. 
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Results achieved by NTA contractors 

To evaluate the effectiveness of its contract programs, 
NTA made a study of 302 addicts being served by four con- 
tractors. The number of patients selected for the study 
entered treatment programs at the following facilities dur- 
ing the period September 15, 1970, through January lA, 1971. 

Southeast Neighborhood Action Board (SENAB) 88 
Bonabond, Step-one gj^ 
Blackman's Development Center (BDC) (note a) 81 
Neighborhood Treatment Center (NTC) and Res- 
idential Treatment Center (RTC) (note b) 52 

Total 302 

At the time of our review, BDC was no longer an OTA con- 
tractor. 

^Both NTC and RTC are located in the same building. Although 
RTC has never been an NTA contractor, it was included in 
the study because of its proximity to NTC. 

Some of the findings disclosed by this study are illus- 
trated graphically on page 28. In summary, the study showed 
that, after 6 months 



-each of the four contractors had 52 percent or less 
:>f the original group still in treatment; 

•23 percent, or less, of each of the original groups 
were employed or in training programs, on either a 
full- or part-time basis; 

•for each of the four contractors, 9 to A2 percent of 
the original group had been arrested during the 
6-mQnth period; and 

for each of the four conttdctors, 25 to 46 percent 
of those tolled during a 4-week period showed some 
indication of illegal drug use. 
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CHAPTER 3 

ADDITIONAL INFORMATION ON NTA PROGRAM RESULTS 

AND NTA DATA COLLECTION SYSTEM 

To obtain additional information on the results of 
NTA*s drug treatment prograns, we analyzed reported informa* 
tion for selected groups of patients "at two NTA treatment 
centers — the Youth Center and the Conmunity Addiction Treat- 
ment Center, In addition, we considered the adequacy of 
NTA*s data collection system to provide information for pro- 
gram assessment purposes. 

PROGRAM RESULTS AT THE YOUIH CENTER 

To obtain an indication of program retention rates and 
illegal drug use, we selected for study a group consisting 
of the entire case load of patients— 293 youths— receiving 
treatment at the Youth Center as of i^il 11, 1971, At 
that time about 63 percent of the youths were methadone de- 
toxification patients. 

The month of April was selected because this was the 
first month that urinalysis data was available on the patient 
monthly record printouts from the NTA central computer file 
system. For the period April through November 1971, we ex- 
amined the monthly printouts to determine the number of the 
293 patients who dropped out of NTA treatment programs and 
the number who used illegal drugs while in treatment, as 
shown by urinalyses. We did not analyze data for new pa- 
tients entering treatment after i^il 11, 1971. 

Our analysis showed that, during the S-month period, 
169 patients, or 55 percent of the test group, dropped out 
of NTA treatment programs. Our analysis showed also that 
a relatively consistent percentage of patients continued to 
show signs of illegal drug use each ?nonth, as illustrated 
by the schedule on page 30* 
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Test group 



Patients using 
lllegel drugs 
once 



Patients using 
Illegal drugs 



Patients using 
Illegal drugs 
three or acre 



Honth 


in proftraa 


N^er 


Percent 


NUiOMr 


Percent 


Nbaber 


Percent 


April 


278 


79 


28 


22 


8 


59 


21 


May 


203 


44 


22 


23 


11 


37 


18 


Jtine 


186 


45 


24 


28 


15 


39 


21 


July 


158 


35 


22 


17 


11 


20 


13 


August 


149 


35 


24 


12 


8 


25 


17 


September 


145 


46 


32 


17 


12 


25 


17 


October 


129 


32 


25 


12 


9 


21 


17 


Novcaber 


124 


24 


19 


9 


_7 


13 


11 


Average percent of Illegal drug use 


25 




10 




17 



We found that patients frequently would be "dirty" 
(use illegal drugs) one month and be "clean" (not use illegal 
drugs) the next month. What this appears to show is that a 
large percentage of the youths continuing in treatment at 
the Youth Center are continuing to tise illegal drugs on an 
intermittent basis. This can best be illustrated by the 
following tabulation of individual case records. 



Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 

Dirty To^ ' - - - — 

1971 teats te 



April 2 10 

Hay - 15 

June 1 12 

July - 9 

Aug, 3 12 

Sept. . 11 

Oct. 1 9 

H6V. - 10 



Dirty 


Total 


Dirty 


Total 


Dirty 


Total 


tests 


tests 


tests 


tests 


tests 


tests 


2 


11 


4 


4 


8 . 


8 


1 


7 


3 


13 


5 


10 




6 


1 


11 


6 


6 








9 


3 


9 


1 


1 




1 


3 


7 


1 


1 






7 


10 


3 


8 


5 


8 


1 


6 




4 




10 


3 


8 



tests 

6 

5 

8 

9 
12 
11 

9 
11 



As can be seen by the above tabulation, some patients would 
go several months without having dirty urine tests and then 
would produce dirty xirine tests during the next several 
months. In other cases there was evidence of continued il«- 
legal drug \ise each month by the patients, either part of or 
all the time. In still other cases the rate of illegal drug 
use was very nominal. 
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PROGRAM RESULTS AT THE 

COMMUNITY ADDICTION TREATMENT CENTER 

As of April 11, 1971, there were 558 male and female 
patients receiving treatment at the Community Addiction 
Treatment Center, Most of the patients were adults receiv- 
ing methadone maintenauice treatment. Our analysis of re- 
ported information showed that, as of mid-February 1972, 
274, or 49 percent, of these 558 patients had dropped out 
of NTA treatment programs. 

We also analyzed the results of the urine tests for 
the period April 1971 to February 1972, Our analysis showed 
that an average 21 percent of the patients tested each month 
were positive for illegal drug use once during each month, 
an average 11 percent were positive for illegal drug use 
twice during each month, and an average 17 percent were 
positive for illegal drug use three or more times during 
' each month* The results of this analysis are comparable to 

the results of the analysis at the Youth Center, (See p. 30.) 

; To get an indication of whether the patients in treat- 

ment were being arrested , we also searched records at the 
District jail for the period April 1971 to February 1972. 
» These records showed the names of all males arrested and de- 

tained at the jail. These records did not show the names of 
I males arrested but released on bond after a hearing or the 
I names of women, arrested. Consequently our findings , as dis- 
\ cussed beloWi probably understate the actual arrest rate. 

\ We foui*d that 43, or 10 percent , of the 417 male pa- 

; tients registered at the Community Addiction Treatment Cen- 

i ter on April 11, 1971, were arrested and detained at the 

\ District jail sometime during the 10-month period. Of these 

i 43 patients, 29 were arrested once, 12 were arrested twice, 
and two were arrested three or more times. The most common 

! charges for those arrested were possession of narcotics, 

I larceny, and robbery. During the month of their arrests, 

[ 26 of the 43 patients were active in the program. 



We have not drawn any conclusions from the results of 
the work performed at the Youth Center and at the Community 
Addiction Treatment Center, because, as stated on page 21, 
NTA has not established standards as to what constitutes 
acceptable program results. 



8JM0I O • 78 • 5 



1276 



NTA DATA COLLECTION SYSTEM 

As stated previously much of the data required to enable 
program officials to make assessments of program effective- 
ness is gathered from four different sources — the central 
intake unit^ the individual treatment' centers » the urine- 
testing laboratories 9 and the District of Columbia Depart- 
ment of Corrections. At the central intake unit, a complete 
medical and drug history is obtained from each patient, 
along with his criminal history* The treatment centers 
generate data on the number of contacts with each patient; 
number of urine specimens taken; category of treatment that 
the patient is in; number of counseling sessions in whicn 
the patient participates; employment status of the patient; 
and the number of milligrams of methadone, if applicable, 
that the patient is given each day. The urine specimens 
are analyzed at two contract laboratories for the presence 
of narcotics, and the results are reported to NTA, 

At the time of our review, much of the data generated 
was being entered into a computerized central file system at 
NTA's Bureau of Computer Systems « Some of the reports being 
produced by this system prior to the start of our review 
were: 

— Biweekly urine report- -An alphabetical listing of 
all patients by treatment center showing the test 
results of each urinalysis. 

— Master patient register — An alphabetical listing, 
produced weekly, of all registered patients. The 
report includes for each patient such information as 
the date the patient entered into treatment, the 
date of last contact with the patient, the treatment 
center to which the patient is assigned, and the 
treatment modality in which the patient is registered* 

— Methadone and counseling report — An alphabetical 
listing, by treatment center, showing the days each 
patient received counseling and methadone and the 
quanti^ of methadone the patient was given. 

— Patient monthly record ^-.A report listing the treat- 
ment activity of every patient, including Inethadone 
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given, counseling received, the *esults of urinaly- 
ses, and employment status. 

We noted that a number of new reports initiated after 
December 1S71 contained summary data for all patients at 
a center and for all NTA patients. Some of these reports 
were: 

- -Methadone inventory report- ^A monthly report, by 
treatment center, showing the total quantity of meth- 
adone dispensed each day and the number of patients 
receiving methadone 

— Weekly inactive report — An alphabetical listing, by 
. center, of the patients who became inactive (no con- 
tact with the program for 14 days) in the 1-week 
period preceding the report. This report allows 
centers to initiate outreach work promptly. 

—Weekly report on patient population (in three parts) — 
This report shows and summarizes by centers and all 
NTA patients (1) new admissions by race, sex, age, 
and referral source, (2) reason for patients* drop- 
ping out, if known, (3) dropout analysis, including 
patients' referral source, time in treatment, last 
methadone dosage, counseling received during last 
4, weeks, percentage of illegal drug use in last 
2 weeks, duration of illegal drug use, age, modality, 
sex, race, and employment status. 

-^ Patient profile report — Summarizes, by center and for 
all NTA patients, the age, employment or education 
status, marital status, duration of addiction, per- 
centage of dirty urine tests in last 2 weeks, number 
of times admitted to program, and schooling completed. 

— Urine and counseling summary- -A monthly report by 
center showing how many patients gave urine specimens, 
t:he total number of specimens taken, how many pa- 
tients received counseling, and the total number of 
counseling sessions. Data is summarized by centers 
an^ for all NTA patients. 
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--Dropout analysis report-^PrnviHo.: summary information 
on patients who dropped out of the program. Includes 
information on age, sex, race, employment status, 
marital status, education, length of addiction, num- 
ber of times admitted to treatment, time in treatment, 
and last dosage of methadone for all dropouts. 

At the time of our review, no reports were being pro- 
duced that showed arrest data. To date arrest data has 
been obtained by NTA only for those patients included in 
studies made by the Bureau of ^search. This data was ob- 
tr'ned by manually searching District jail arrest files and 
records of the juvenile court. NTA officials informed us 
that they would be able to obtain magnetic tape records of 
arrests from the Police Department, which should increase 
their ability to determine whether any NTA patients had 
been arrested. 

We believe that the information included in the reports 
currently being produced should provide a means for continu- 
ally assessing program results. 
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CHAPTER 4 

PROBLEMS AT TR EA TMENT CENTERS IN THE 

DISTRICT OF COLUMBIA 

As part of our review, we visited all the treatment 
centers of NTA and its contractors to obtain information on 
problems being encountered, operational needs of the cen- 
ters, and ways in which the drug treatment process could be 
improved* At most centers we spoke with the administrator 
or his assistant and sometimes with some of the counselors 
and patients. The most frequent responses from these per- 
sons follow* 

— Additional and better trained staff -nembers are needed 
to provide more effective services tc patients. 

— Additional supportive services, such as job placement, 
training, and recreation, are needed for patients* 

— Better physical facilities are needed for patients* 

STAFF AND STAFF TRAINING 

Most of the treatment center administrators and their 
staff members informed us that one of their greatest needs 
was for additional and better trained staff members. For 
example, several treatment center administrators stated that 
one of the greatest needs of their counselors was training 
in basic writing and communication skills* Others told us 
that they needed more staff members in order to better serve 
patients' needs* 

The administrator of one treatment center, where the 
patient*to-counselor ratio was 94 to 1 at the time of our 
visit, stated that he needed additional staff members and 
that he felt that more professional employees were needed to 
provide supportive services* At another center the adminis- 
trator expressed the opinion that an effective patient-to- 
counselor ratio was about 25 to 1 as opposed to the 56 to 1 
ratio that existed at his center at the time of our visit* 
This administrator stated also that professional staff 
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members were needed to handle supportive services and that 
an outreach team could be used to contact patients who had 
dropped out of the program to encourage them to return. 

The administrator of another center advised us that he 
presently had enough staff members but Indicated that a 
high turnover of staff member s» as a result of employees' 
being transferred to better jobs at other NTA facilities, 
had caused his center to be less effective than it could 
have been. 

At another center the administrator told us that mo$t 
counselors never had held jobs or never had been given any 
responsibilities prior to coming with NTA. The adnlnlstra- 
tor said that, although these counselors performed well in 
most cases, he felt that they were hampered in carrying out 
their duties because of a lack of training and experience. 

SUPPORTIVE SERVICES 

Detoxification or stabilization of an addict visually is 
only the beginning of the treatment process for narcotic ad- 
diction. Experts have stated that detoxification (the pro- 
cess of eliminating an addict's physical addiction to heroin) 
\ usually can be accomplished in a relatively short period (up 

* to 2 weeks) in an inpatient or outpatient surrounding. Sta- 
j bilization of an addict on methadone to a point where the 

J methadone eliminates the craving for heroin and blocks the 

I euphoric effects of heroin usually can be accomplished in a 

i few weeks. 

^ After a heroin addict is detoxified or stabilized on 

* methadone, the treatment process does not, and should not, 
! end. According to experts in the field of narcotic addic- 
tion and many of the administrators of NTA's treatment cen- 
ters, many addicts are in need of more education, job train- 
ing, and psychological assistance. Many require job- 
placement assistance. 

NTA has recognized the need for such supportive ser- 
vices, and many of its treatment centers have attempted to 
I provide these services. As indicated in the preceeding sec- 

I tion of this chapter, howeVer, many of NTA's treatment cen- 

f ters are in need of additional counselors, particularly' 
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counselors having the training and skills necessary to pro- 
vide supportive services* 

One administrator of an NTA treatment center informed 
us that there was a need for such additional supportive ser- 
vices as job training and placement, particularly in fields 
where job opportunities existed. Another treatment 'tenter 
administrator stated that his center's greatest need was for 
job opportunities for patients. According to this adminis- 
trator job opportunities for ex-addicts are particularly 
difficult to develop. 

The administrator of one center no Id us that the main 
problem at his center was boredom on the part of patients, 
due to a lack of organized activities. At the Youth Center, 
which serves only persons under 21 years of age, we observed 
that, outside of an outdoor basketball hoop on a post in the 
parking lot, there was little recreation equipment. The ad- 
ministrator advised us that he hoped to obtain some recrea- 
tion equipment in the near future. He also told us that 
there was an even more pressing need for jobs and job train- 
ing for the youths at the center. 

PHYSICAL FACILITIES 

For the most part the treatment centers we visited in 
the District of Columbia were located in buildings ranging 
from old residences, usually in need of repair, to converted 
warehouses* At a number of centers, the condition or size 
limitations of the physical facilities appeared to hamper 
operations • For example, individual counseling had to be 
done in large open rooms with several counselors and pa- 
tients sharing the rooms. In other cases the facility was 
in such bad physical condition that it could not possibly 
add to the desire of a patient to stay in the program. 

We met with the Admiriistrator , NTA, to discuss our ob- 
servations at the treatment centers. At this meeting the 
Administrator explained that, during NTA's 1st year of oper- 
ation, emphasis was placed on growth and that as many pa- 
tients as possible were enrolled in treatment programs , 
NTA's 2d year of operation, according to its Administrator, 
involved a lower growth rate than the 1st year but its ef- 
forts were concentrated on broadening supportive services 
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for its patients and restructuring many treatment centers to 
offer specialized treatment, such as methadone maintenance 
or detoxification. In NTA's 1st year, most centers offered 
all modal5.ties of treatment. 

Currently, .according to the Administrator, NTA is be- 
coming increasingly concerned about the total human needs of 
each patient. NTA attempts to meet as many of the patient's 
needs as possible at the individual treatment centers and to 
act as a "broker" to arrange for services to be provided by 
other agencies when NTA itself cannot provide them. The Ad- 
ministrator has stated that NTA never should expect to meet 
all the needs of its patients because to do so would involve 
duplicating many social service fuzictions— job training and 
placement and education — provided by other governmental 
agencies. The Administrator has stated also that NTA there- 
fore has to find some middle grotind in this area in which to 
opera te . 

The Administrator acknowledged that the need for addi- 
tional and better trained counselors was a problem. Most of 
NTA's counselors are ex-addicts. He advised us that ex- 
addict counselors? usually functionad quite well but indicated 
that many of them resistad training which would make them 
more effective. He indicated that NTA needed to work on 
this problen and to hrfe more professionals as counselors. 
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CHAPTER 5 

' INFORMATION ON OTHER TREATMENT PROGRAMS 

RECEIVING GOVERNMENT FUNDS 

In addition to NTA programs, there are fotir other pro- 
grams in the District of Coltmibia that are supported by 
j'ederal or District of Col\jmbia fxmds. The location of the 
centers operated as part of these programs are shown on the 
map which is inclxided as appendix IV. The table below 
shows the nmber and treatment statxis of patients as of 
Febrriary 1972. 



ERLC 



Saint Ellzab«tha HospltaU- 

Laat RenAi8<ancc 
Veterans Adalnl strati on 

Hospital 
Narcotic Addict Rehabilitation 

Act— aftercare 
D.C. DepArtnent of Corrections 

vork release progre»-.> 

Residential Treataent 

Center 

Total 



Inpatient 
Xnpailent and 
outpatient 

Outpatient 



In].atlent 



Total 

26 
117 
84 



Patients bv ■odalltv 



Abatl- Halnte. 



26 

102 

71 13 



Detaxl- 
flcation 



15 



SAINT ELIZABETHS H OSPITAL-^LAST RENAISSANCE 

This therapeutic compiunity, r«odeled after Synanon in 
California and Phoenix House in N^w York, has been operat- 
ing since * 'ly 1970 and is located in Holly House at Saint 
Elizabeths i.yspital. Last Renaissance is f^ded as part of 
the hospital* s operation by the National Institute of Men- 
tal Health. Since the opening of the program, about iOO 
applicants have been accepted. About half of the patients 
drop out of the program within the first 3 months. At the 
time of our review, there had been 12 patients who had met 
all the program's goals before leaving Last Renaissance. 

Patients are limited to residents of the Southeast 
area of the District. Admission to the program is through 
an interview process which attempts to determine whether 
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the applicant has a genuine desire to rid himself of the tise 
of drugs. Before admission to the horise, all patients must 
be detoxified with methadone at the hospital or without 
drugs at Last Renaissance* 

The goals of the program are to free persons from drug 
use and to give them a new valtie system and Improved life 
style. Upon entry to the drug^free program, patients are 
not permitted contact with anyone outside the Last Renais- 
sance coiiBiunlty for at least 6 weeks. This is done to ori- 
ent them to the life style of the coonunlty and to help them 
vtay viith the program. 

Patients live in the commmlty voluntarily and may 
leave at any time. Treatment consists of (1) group sessions 
heW once a week, (2) encounter groups held three times a 
week, and (3) individual counseling on requests As a pa^ 
tient progresses within the program, he enters the reentry 
phase which consists of getting a job so that he can be 
rewlv to reenter society as a productive citizen when he 
leaves the program. Both the Individual and the staff share 
in the decision of when the patient is ready to leave the 
program. This decision is based largely on the patient's 
progress in the program and his motives for leaving. The 
success of the program is measured by the rettuni of the pa- 
tients to. the community as productive citizens, 

3eca\ise Last Renaissance is funded as part of Saint 
Elizaleths Hospital, there is no cost directly attributable 
to the program other than the hospitalwide per diem rate of 
$41.09, On the basis of an average population of 30, the 
program would cost approximately $450,000 annually, or about 
$15,000 a year for each patient, 

ysmm adki nistratiom hospital 

Methadone detoxlficatim, methadone maintenance, and 
abstinence treatm^^t are available to inpatients and outpa- 
tients at the Washington, D,C, , Veterans Administration 
Hospital, ««dmission to the treatment program Is available 
to any eligible veteran. Patients may be referred by other 
agencies or may sinqply walk in. The goal of the program, 
Vhich has been operating for about 1 year, is to help each 
patient obtain a meaningful life style, which includes 
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(1) relief from physical pain, (2) a feeling of "belonging" 
by involvement in the program, and (3) self-esteem resxilting 
from his ability to find employment and to manage his own 
affairs outside the program. I 

After a patient is admitted to the program, a physician 
and the patient determine the most suitable method of treat- 
ment. Mental attitude and vocational abilities are ascer- 
tained to establish specific therapy and treatment needs. 
Treatment consists of group therapy, tirine surveillance, and 
individual counseling. Family therapy to assist in the re- 
habilitation of the patient is also available. Supportive 
services offered by the drug treatment unit are being ex- 
panded. 

Program assessment consists of consideration of (1) the 
retention rate, (2) patient participation in the program, 
(3) interrelation between staff and patients, and (4) staff 
satisfaction with individual patient* s progress in the pro- 
gram. This assessment does not involve a formal procedure 
but does Involve personal contact of the program director, 
staff, and patients. 

V 

The program director told tis that there were no overall 
statistics available on persons dropping out of or compiet* 
ing the program. We were advised by the Veterans Admlnis- ' 
tration that a data collection system was initiated in Jan- 
uary 1972. Statistics compiled showed that in January 1972 
seven inpatients had completed treatment, 29 inpatients had 
transferred to the outpatient program, three outpatients had 
transferred to the inpatient program, and 81 outpatients had 
dropped out of the program without completing treatment. 

On the basis of per diem rates for the drug program at 
the hospital, the annual cost would be about $16,300 for an 
inpatient and about $1,370 for ah outpatient. With an aver^ 
age annual count of 20 inpatients and 100 outpatients, the 
total annual cost would be about $463,000. The treatment 
unit has a staff of about 35 and is planned for a total pa^ 
tient load of 200. * 
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NARCX)TIC ADDI CT REHABILITATION ACT 

The Narcotic Addict Rehabilitation Act, passed in 1966 
(28 U.S.C. 2901), provides for: 

— Pretrial civil commitment for treatment, in lieu of 
prosecution, of addicts charged with certain Federal 
crimes (title I). 

--Sentencing to commitment for treatment of addicts 
convicted of certain Federal crimes (title II). 

— Civil commitment for treatment of addicts not charged 
with criminal offenses (title III). 

Titles I and III of the act are administered by the 
National Institute of Mental Health. Inpatient treatment 
is given at either the Lexington, Kentucky, clinical re- 
search center or at a contractor facility. This phase of 
treatment occurs after it has been determined that an ad- 
dict is suitable for treatment. Following the inpatient 
phase of treatment, the patient receives aftercare from a 
community organization under contract with the National In- 
stitute of Mental Health* 

Title II is administered by the B\ireau of Prisons, De- 
partment of Justice. Inpatient care is provided at a Fed- 
eral correctional institution. Upon the patient's release 
from the institution, aftercare is provided in the community 
by an organization under contract with the Bureau of Prisons. 

We were informed that under all three titles there 
were 84 patients undergoing aftercare as of February 7, 
1972. The Bureau of Rehabilitation of the National Capital 
Area is the present aftercare contractor for both the Na- 
tional Institute of Mental Health and the Bureau of Prisons. 

Aftercare consists of (1) individtial therapy, (2) group 
therapy, (3) urine surveillance, (4) training, (5) job 
placement, (6) assistance — money, clothing, housing — as 
needed, (7) family counseling, and (8) medical aid. Those 
aftercare patients on methadone maintenance receive their 
medicatioii at one of the NTA clinics. Although aftercare 
generally Is rendered on an outpatient basis, such 
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treatment » if the counselor believes that a patient would 
benefit from a short stay in a residential treatment set- 
tings can be provided in one of the residential facilities 
that the Bureau of Rehabilitation operates. 

Assessment efforts are directed toward the individual 
rather than toward the program as a whole. Factors con- 
sidered include (1) \irinalysis results, (2) employment, 
(3) patient's attitude, (4) change in life style, and (5) 
family relationship. 

The Bureau of Rehabilitation started furnishing after- 
care for the title II program in August 1969 and for the 
title I and III programs in September 1969. The following 
table summarizes available data on program results through 
February 7, 1972. 



Titles I 
and III 



Title II 



Total number of patients' 
Patients active in program 
Patients successfully completing pro- 
gram 

Patients discharged as failures 

Patients recommitted to Clinical Re- 
search Center 

Patients violating provisions of the 
act and returned to institution 

Patients to be recommitted but still 
on the streets (note d) 

Patients transferred to another after- 
care agency 



80" 
36 

6 
25 



8 

2 



87 
48 

(b) 



39 



^Includes patients transferred to the Bureau of Rehabilitation when It 
b cane the aftercare contractor. 

^Thls Is a 3-year t/rogram, and there have been no completions since the 
Bureau of RehabliltaLxon becaae the aftercare contractor*. 

^As of February 7 1972, only three ^ccoiiBiltmcnts were at the Clinical 
Research Center. TVenty others had been recowttltted bu^- were back In 
aftercare, or had successfully completed the progttfa, or had been dis- 
charged from Che program. 

^Patients whose performance was unsatisfactory and who were reconaended 
for veconmltment to the Clinical Research Center. 
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Contract cost data follows. 



Fiscal year 



1971 
actual 



Fiscal year 



1972 



National Institute of Mental 

Health contract 
Bureau of Prisons contract 



$82,725 
71,300 



Not to exceed 



Not to exceed 



$191,245 



$155,225.76 



The Bureau of Prisons contract provides for a monthly cost 
for each patient of about $100. The National Institute of 
Mental Health contract is a cost-reimbursment contract with 
the cost for each patient being determined by actual ser- 
vices received. 
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D.C, DEPARTMEOT OF CORRECTIONS 
WORK RELEASE PRGGRAM ->-> 
RESIDENTIAL TREATMENT CEOTER 

The District of Columbia Department of Corrections 
operates a work release program which permits a person 
convicted of certain offenses to be released to work at his 
en^loyment or to seek employment x?hen such a privilege is 
deemed justifiable by the judge of the sentencing court. 
The privilege may be granted at the time sentence is inq>osed 
or later. It may be revoked at any time, either by the De- 
partment of Corrections or by the court. 

The Department of Corrections has 13 halfway hoiises 
functioning in this program. Only two, however, are used 
for the treatment of narcotics addicts. One — the Narcotic 
Addict Rehabilitation Corps— is operated by NTA. The 
other— the Residential Treatment Center—is contractor oper- 
ated. 

The Residential Treatment Center is operated by the 
Bureau of Rehabilitation of the National Capital Area. A 
staff of approximately 11 provides services to an average 
population of 24 males. Patients are required to attend in- 
dividual counseling services twice a week, to participate 
in group therapy sessions at least four times a week, and 
to give observed urine specimens three times a week. The 
center also offers family therapy, vocational assistance, 
job placement, and short-term financial assistance. 

Evaluation of the program's success is centered pri- 
marily around measures of the patients* performance, which 
include (1) relation with therapists, (2) results of urin- 
alyses, and (3) a comparison with patients at other halfway 
houses in the city. There were no overall statistics avail- 
able on program performance. The program director did state 
that he believed that about 70 percent of the j .ents re- 
leased from the program were doing well. 

The contract with the Department of Corrections pro- 
vides for payment of $18.35 for a pat lent -day. On the basis 
of an average 24 patients, the cost would amoiint to $160,746 
annually, or about $6,700 a patient. 
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Honortblc Elaer B* SCaatt 

Controller General of the United States 

Washington, 0* C* 20548 



Dear Hr. Staatt: 



To attltt the Su^oMlttee In Its continuing conal deration of 
legislation concerned with the treataeot mad rchsbilitatlon of nar- 
cotic addicts, ve vould appreciate having tht General Accounting 
Office Mke a review eod provide m report on ptotrM assessacnt 
efforts Mde by Pedaral, State, and local agencies involved la aar- 

cotic rehabilitation a^^fviti^. The SubcoMittea 's concam Is^ 

that in developing legislation for treataent and rehabilitation, 
sdequste program assessments are nade to provide a basis for tha 
Congress and the executive agencies to take action to improve tha 
^rehabilitation progrsM. 

For an appropriate .ix (Federal, State, «nd local) of program 
your review should provide infonaation on the treaCMt.t nodslity, 
rrogram goals, and established controls and techniques for ncssuring 
program accompliahments. The Subcommittee also desires information 
on program costs including, if possible, information on aiounts 
spent OB program assessment efforts. The information gathered should 
be supplemented by your comments on any identified weaknesses relat- 
ing to the efforts of program sponsors to evaluate program effective- 
ness. We would appreciate your suggestions as to ections needed to 
improve euch efforts* 



These natters heve been discussed with your uteff* Any other 
suggestions you or your steff may heve in fulfilling our objective 
will be eppreclsted. 

"iiT.-^?"' '^•^ helpful if it could be sveilable to 

tlft*%ibcoMiittee by June 1972. 



Sincerely f 

Don Edwsrds 
CheinMn 

Subcoamittea No* 4 
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NARCOTICS- TREATMENT ADMINISTRATION 

T REATMENT CENTERS 

COMMUNITY ADDICTION TREATMENT CENTER 

The Community Addiction Treatment Center is a methadone 
maintenance stabilization clinic with a staff of about 22. 
Counseling and supportive services are designed to meet the 
needs of three primary groups of addicts: addicts who 
continue to use illegal drugs; addicts who have an alcohol 
problem; and addicts with behavioral problems. In addition 
to individual counseling, group therapy sessions are held 
to mee* the needs of each group. 

CRIMINAL JUSTICE SURVEILIANCE UNIT 

This facility has a staff of 23 and provides counseling 
and urine surveillance for individuals who must demonstrate 
the ability to remain abstinent as a condition of parole, 
probation, or presentence investigation, Surveillar''« is 
also provided for those who must remiain drug free tc obtain 
or regain their driver's licenses, 

DRUG / TO ICTION MED ICAL SERV£CE> - CLINIC 

This methadone maintenance stabilization clinic operates 
with a staff of about 21 who place emphasis on intensive 
counseling with the objective of improving the patients* 
life style. Capacity is planned for 500, and patients are 
being transferred to other NTA facilities tf> reach this 
i3vel* Group encounter sessions are a part of the intensive 
counseling, 

DRUG ADDICT ION ME DICAL SERVICE->-INPATIENT UNITS 

This facility has an inpatient capacity of 70 consisting 
of two 35-bed units. One unit is useu Tor methadone detoxi- 
fication purposes. The other is a residential rehabilita- 
tion unit offering methadone maintenance and abstinence 
services. 
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EMERGE HOUSE 

Emerge House is one of two NTA facilities serving the 
youth. Patients living voluntarily in the house may be 
enrolled in an abstinence or methadone detoxification pro- 
gram. Methadone is not dispensed at the house but is 
obtained at another NTA facility. Group and individual 
therapy along with the requirement that all residents work 
or attend school are intended to help the patient attain 
the goal of changing his life style. The program does not 
isolate the participants from the community but rather tries 
to help them adjust to the community and become part of it, 

DETOXIFICATION-ABSTINENCE CLINIC 

The emphasis in this clinic is toward assisting patients 
to become completely free of all drug use including metha- 
done. Patients entering this clinic are those that are con- 
sidered to have the desire and motivation to free themselves 
entirely from the use of drugs. ' 

Detoxification schedules setting forth the duration of 
the detoxification period are worked out between the patients 
and the medical staff. Methadone is given during this 
period in decreasing amounts. The schedules vary depending 
on the patients* physical conditions » tolerance levels » and 
mental attitudes » but usually the periods are no longer than 
3 months. Patients who are unable to complete the detoxifi- 
cation period may elect to transfer to another facility and 
another program such as methadone maintenance. The most 
important aspect of this program is considered to ba coun- 
seling through which a change in life style is attempted. 

FAR EAST ADDICTION TREATMENT SERVICE 

The Far l.ist Addiction Treatment Service is an exc^.ption 
to the specialized facility concept* This treatment center 
provides the full range of treatment modalities to both 
inpatients as well as outpatients for a specific service 
area in the Northeast section of the city. At the time of 
our fieldworky a building was being renovated for use as an 
inpatient facility planned for a capacity of 48. Abstinence, 
methadone detoxification, and methadone maintenance services 
will all be available to residents of the center. 
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Outpatient services are also provided. All patients 
make at least four contacts with the program each week* 
Methadone maintenance patients meet with their counselors 
five times a week* Of particular interest is that the 
outpatient program has an outreach function which attempts 
to contact all persons who drop out *of the program* 

G STREET CLINIC 

This is a methadone maintenance stabilization clinic 
with a staff of about 20* The overall objective of this 
treatment center is to help a patient fit back into society 
by making him more responsible to himself* Extensive coun- 
seling is continued even after patients h'^ve demonstrated 
the ability to remain free from ille^l drug use* If a 
patient misses 2 consecutive days> the clinic staff has an 
outreach team which attempts to locate him and persuade him 
to return to treatment* The clinic is designed to eventually 
serve a patient population of 500* 

MODEL CITIES ADDICTION TREATMENT PROGRAM 

This is NTA's only methadone maintenance induction 
clinic* The facility operates with a staff of about 23 to 
serve new methadone maintenance patients referred from cen- 
tral intake* Treatment consists of intensive counseling 
while a patient is brought to a stabilization level of 
methadone dosage. Outreach is a part of this program, and 
an attempt is made to contact all patients who miss 3 
consecutive days of treatment* A medical doctor is a full- 
time member of the staff and is available to meet health 
needs of the new patients* 

Patients are usually transferred to an NTA methadone 
maintenance stabilization clinic in A to 6 weeks* -The time 
of transfer is based on urinalysis results, employment 
status, and the opinion of the p^atient's counselor* 

NARCOTIC ADDICT REHABILITATION CORPS 

This halfway house, with a capacity of ebout 65 and a 
staff of about 20, treats male referrals from the criminal 
justice system on an inpatient basis* The center is operated 
by NTA as a part of the District of Columbia work release 
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program. About 95 percent of the patients come directly 
from penal institutions and the remaining 5 percent come 
from parole supervision or other halfway houses. All pa- 
tients are required to remain in the program and all are 
within 6r months to a year of their release date from the 
criminal justice system. The program's goal is to prepare 
a man for his return to society. 

Each resident of the house is assigned to a treatment 
family consisting of several other patients and two coun- 
selors. Also a treatment board at the house consists of the 
total staff and a representative from each treatment family. 
This board meets twice a week to discuss special patient 
problems and to administer privileges or punishment. 

Patients are required to obtain employment outside the 
house and are required to make their whereabouts known at 
all times. 

NARC OTIC ADDICT REHABILITATION CORPS— CLIN IC 

This center is a methadone maintenance stabilization 
clinic located in the basement of the Narcotic Addict 
Rehabilitation Corps halfway house. Counseling and urini 
surveillance are required of all patients. Voluntary group 
counseling sessions are also held. Job counseling and re- 
ferral for training and education are available. Training, 
education, involvement in the program, and employment are 
considered to be important indications of progress. The 
center is staffed by about 16 people and has the capacity to 
serve around 350 patients. 

YOUTH CENTER 

This center is another exception to NTA's concept of 
specialization in that it operates to serve all treatment 
needs of young addicts under 21 years of age. The center 
has a staff of about 15 and a capacity to". serve about 300. 
Group and individual counseling, urine surveillance, an 
outreach progL-am for dropouts and limited recreation activi- 
ties make up the program. Comple*-ion of a renovation pro- 
gram at the center should make more space and facilities 
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available at the house. Notwithstanding the goals of 
detoxification and eventual abstinence, the importance of 
education, training, and employment is recognized as essen- 
tial to making the patient a part of society. 

NEIGHBORHOOD TREATMENT CENTER 

This center is operated by the Bureau of Rehabilitation 
of the National Capital Area^ under contract with NTA. The 
primary modalities of treatment at this outpatient center 
are detoxification and abstinence. No methadone is dispensed 
on the premises. Patients in a methadone detoxification 
program obtain their medication at the Drug Addiction Medical 
Services clinic. 

The staff of about 11 provides individual counseling, 
urine surveillance, and group therapy sessions. Job place- 
ment, training, assistance, and referrals for welfare and 
education are among the supportivo services offered. Family- 
oriented cultural and recreational programs, as well as drug 
prevention and education activities, are part of the program, 
A Citizens Advisory Committee made up of local merchants, 
residents, and organizations makes this program a part of 
the community. 

SOUTHEAST NEIGHBORHOOD ACTION BOARDS-ADULT PROGRAM 

This predominantly methadone maintenance program is 
funded through a contract with NTA and operated by the 
Southeast Neighborhood Action Board. Services offered by 
the staff of twelve are generally limited, because of the 
number of patients, to ariue surveillance and counseling* 
Because of a high patient case load, individual couiiseling 
is done on an as-needed basis as determined by a patient's 
progress and performance. 



The Bureau of Rehabilitation of the National Capital *-^a 
is a private norq)rofit community service agency which ^iso 
operates a work release half--ay house for narcotic offenders 
under contract with the D.C. Department of Corrections and 
al&o provides aftercare services for Narcotic Addict Re- 
habilf tation Act patien.s. (See ch. 5.) 
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Although there was only a 15- to 20*patient waiting 
list at the time of our visit, we were told that about 650 
patients had been in the program at one time or another bur. 
had dropped out* Program officials plan to start outreach 
work and expand to a larger facility with more staff if an 
extension of the NTA contract can be negotiated. 

SOUTHEAST NElGlfflORIlDOD ACTION BOARD— YOUTH PROO^ 

This youth program is operated by Southeast Neighborhood 
Action Board under contract to NTA« The project had just 
gotten ^xnder way at the time of our review* Eventually* 
the project is expected to serve 60 inpatients at a thera- 
peutic halfway house and 240 outpatients from the juvenile 
population of the Anacostia area of Washington* 

BONABOND STEP-ONE 

This drug-free residential facility is operated by 
Bonabond, Inc*, a community service organization under con- 
tract with NTA* The program started as a halfway house with 
several sources of patient referral* Currently all patients 
are court referrals of young male addicts between arrest 
and trial* Men come fc»r at least 90 days and take part in 
a drug-free program of therapy and counseling which places 
emphasis on' the psychological aspects of addiction. The 
goal of the program is to help a young roan direct his 
thinking against drugs and to adapt to society* The program 
Includes urine surveillance, group encounters, a social 
studies course, and tutoring* 
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INDICATORS OF IK^ SIZE 

OF IHE DISTRICT'^ ADDICTION PROBIEM 

The task of determining with any degree of reliability 
the number of narcotic addicts in the District of Columbia 
cr in any other area is made extremely difficult because 
there is no commonly accepted definition for the term "nar- 
cotic addict/' no reliable or complete reporting syst«n, and 
no means of identifying a person as a narcotic addict unless 
he is arrested or enrolls in a treatment program. The meth- 
ods used by NTA to estimate the number of narcotic addicts 
in the city and certain other indicators which provide some 
insight into the size of the District's addiction problem 
are discussed below. 

ESnMATES OF NIMBER OF NARCOTIC ADDICTS 

One estimate of the number of narcotic addicts in the 
District of Colimibia was based on an estimating technique 
developed by the Deputy Chief Medical Examiner for New York 
City. 

The Deputy Examiner for New York City reported that in 
1968 about 1^000 narcotic*related deaths had occurred in 
Hew York City, At that time» the city had approximately 
50,000 names on its narcotic register. The register is 
used to compile data on numbers of addicts from a variety 
of sources such as treatment agencies and law enforcement 
agencies. 

The Deputy Examiner also found that about one half of 
those addicts who died from, narcotic-related causes were 
listed on the city's narcotic register. Relating these two 
known factors » the Deputy Examiner concluded that oa» out 
of every 100 people on the register died of narcotic- 
related causes in 1966* "^is factor multiplied by the num- 
ber of known narcotic-related deaths produced a result of 
100,000, which was assumed to be th6 approximate total num- 
ber of narcotic addicts in the city. Tl^ie Deputy Examiner 
informed us that the 100,000 estimate seemed to be in line 
with other estimates of narcotic addicts for the city. 
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The Deputy Examiner informed us that, although about 
half of the 1,000 narcotic-re.ated deaths were directly at- 
tributable to an overdose of heroin, he did not dra*/ any 
relationship between the number vtio died as a result of a 
heroin overdose and the number that was on the city's nar- 
cotic register. 

To estimate the number of narcotic addicts in the Dis- 
trict, NTA used the technique developed in New York City 
but assumed that there was a direct relationship between 
the mimber of narcotic overdose deaths and the total nar- 
cotic addict popu^ ,tion (an assumption idiich NTA believes 
C8ii Le corro. orat -d) . Since about half of the narcotic- 
related deaths in New York City were caused by overdoses of 
heroin, NTA assumed that an -itimate of the total number of 
narcotic addicts not in treataent in the District of Columbia 
could be made by simply multiplying the number of narcotic 
overdose deaths by 200. 

To determine the number of narcotic overdose deaths in 
the District of Columbia, unexplained deaths in fiscal year 
1971 were surveyed by the District of Columbia Coroner's 
Office for the possibility of narcotic overdose. This sur- 
vey attributed 75 deaths to narcotic overdose. NTA then 
nwltiplied this number by 200 and added the result to 2,700 
^ich was the average number of addicts in treatment with 

i^""^"* ^^^"^''^ y^"" ^ produce an estimate of 

17,700 narcotic addicts in the District. 

/nother estimating technique used by NTA assumes that 
the number ot adui^i-a who volunteer for treatment but drop 
out can be used to estimate the total number of addicts in 
the District of Columbia not currently receiving treatment. 
fo^n^^S!!? ^ 5**® P^T^i-O^ September 27 through October 13, 
1971, NTA found that, of a total of 186 patients who volun- 
teered for treatment, 43, or about 23 percent had been pre- 
viously registered with NTA but had dropped out of treatment. 
This percentage was divided Into the total number of addicts 
who had registered for treatment with NTA but subsequently 
dropped out -3, 679 -to arrive at an estimate of the total 
number of addicts not currently receiving treatment— 15.900 
An estimrte of about 20,000 addicts for the District was 
made by adding the 15,900 to the number of addicts recelvlnc 
treatment. * 
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This method of computing the District of Columbia nar- 
cotic addict population was considered to have some merit 
a^ter NTA found that a. comparable 23 percent of all narcotic 
addicts appearing before the Superior Court in Sept^nber 
1971 had registered at some time with NTA but had dropped 
out of treatment. 

Still another estimating technique used by NTA attempted 
to draw a relationship between the number of narcotic ad- 
dicts known to NTA and those known to the Bureau of Narcotics 
and Dangerous Drugs. In May 1971, NTA found that about one 
fourth of the 1,225 addicts known to the Bureau were also 
known to NTA. At this time there were about 5,000 addicts 
known to NTA. Asstming that addicts were not being counted 
twice, NTA simply multiplied four times the number of ad- 
dicts known to it to produce another estimate of about 
20,000 addicts in the District of Colwbia. 



As previously stated, the validity of the estimated 
number of narcotic addicts for the District can be questioned 
because, as admitted by NTA officials* the estimating tech- 
niques rely on a number of xinproven assumptions and relation- 
ships. 

NARCOTIC ARRESTS REPORTED BY 
METROPOLITAN POLICE DEPARTMENT 



The following information, provided by the Narcotic 
Branch of the Morals Division of the District's Metropolitan 
Polled Department, shows the number of persons arrested and 
charges placed for violations of laws regulating the illicit 
traffic and use oi' narcotics and dangerous drugs during 
calendar year 1971 • 
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mrrison Narcotic Act (sale) 
Harrison Narcotic Act (poaMssion) 
HaritouaiM Tax Act (s«l«) 
HaritMiaaa Tax Act (^aMas ion) 
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Unifon Narcotic Act (haroln) 
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Dru( Abtts* Control Act 
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foasassion of lafliMfita of crlm 
frcsont in illagal aatablistawnt 
Utt«- H forced narcotic praacription 
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APPENDIX III 



The total changes placed exceed the number of persons ar- 
rested because more than one cheuige may have been placed 
against an individual at the time of arrest. These figures 
do not reflect indictments by the grand jury. According to 
the Narcotic Branch, figures for grand jury indictments 
could increase the totals in feloi^ cases by as much as 
10 percent, 

NUMBER OF ADDICTS APPEARING BEFORE 
DISTRICT OF COLUMBIA SUPERIOR COURT 

In ear?y 1970 the Chief Judge of the Superior' Court 
started a Uiire testing program to determine whether the 
following persons were narcotic addicts: (1) arrested per- 
sons » (2) persons undergoing presentence investigation^ and 
(3) persons on probation. A staff of paraprofessional coun- 
selors was assigned to the central cellblock in the court to 
interview all persons » other than those arrested for petty 
offenses » to come before the court. 

The procedure followed was to observe , interview, and 
make a recommendation to the arraigning j\idge» through the 
D*C* Bail Agency, on whether a person should be tested for 
narcotic use. On the bacsis of this recommendation and on 
the basis of any representations made by the prosecution or 
defen<^3 counsel, a determination was made i*" open court, at 
the time bail was set, whether urine testing should be re- 
quired as a condition of release. During 1971 about half 
of the 1,500 persons brought before th2 court %fere recom- 
mended for urine testing and about half of those tested 
shoved positive results for the use of heroin, 

NARCOTIC OFFENDERS AT THE DISTRICT JAIL 

To obtain an indication as to use of heroin in the Dis- 
trict, NTA made a aUxdy during August and September 1969 of 
225 men admitted to the District' s jail , Interviews were 
held wfth the prisoner;, and urine specimens were collected 
from 129, This study shewed that 45 percent of the 225 of- 
fenders were addicted to heroin. The' report on this study 
also staged that the san^le was representative of the jail 
population and concluded that 45 percent of persons ad- 
mitted to the jail could be described as addicted to heroin. 
No projection of the total number of addicts was made. 
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BUREAU OF NARCOTICS AND DANGEROUS 
DRUGS LIST OF KNOWN ADDICTS AND 
ESTIMATE OF TOTAL ADDICTS 

Anothe" indicator of the size of the addiction problem 
in the District is the number of addicts reported by the 
BxnreaU 'Of Narcotics and Dangerous Drugs of the Department 
of Jtistice. The Bureau has reported the following numbers 
of known addicts for the District. 



The Bureau estimated the total number of addicts in the 
District as of December 31, 1971 » at 14,634. 

To determine the number of persons using narcotics, 
the Bureau asks local enforcement agencie^f to furnish Infor- 
mation on the arrested person when there ^re clear indica- 
tions that the person is addicted to the use of narcotic 
drugs. The reporting; process is strictly voluntary and 
agencies xise their '^wn judgpient as to whom they should re- 
port as an addict. Because of these two factors, there is 
reason to believe the± the total number of addicts reported 
to and by the Bureau is \inderstated. Far example, only 
27 percent of the people identified as narcotic addicts by 
NTA^s stud/ of residents at the District jail had been re-- 
ported to the Bureau. 

A further reporting problem is that, although) the Bu- 
reau accepts information from a^^l sources, health and social 
agencies apparently are reluctant to provide names to the 
Bureau either because the confidentiality of the doctor- 
patient relationship may be violated or because th^ fear 
that the names may be used for law enforcement purposes. 



1966 
1967 
1968 
1969 
1970 
1^71 



1,164 
1,106 
1,162 
1,636 
1,743 
2,524 
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COMPTflOULSR GCNCRAU OP THE UNtTEO 9TATHS 
WASHiriOTON.OC. MM* 



B-166217 



Dear Mr. Chairman: 

In accordanctt with your October 15, I97I, request, the General 
Accounting Office has obtained information on narcotic addiction treat* 
ment and rehabilitation programs in the county of Los Angeles, Cali- 
fornia. This is the second in a series of five reports. Other reports 
will cover New York, N.Y., Chicago, HI., and San Francisco, Calif. We 
have previously sent you our report on Washington, D.C. 

We have discussed the contents of this report with program offi- 
cials of the various agencies involved, and their comments were con- 
sidered in preparing this report. 

We plan to make no further distribution of this report unless 
copies are specifically requested and then only a^er your agreement 
has been obtained or public announcement hzf %een made by you con«* 
cerning the contents of the report. 

Sincerely yoars. 

Comptroller G^ iieral 
of the Uniter* Jtate s 

The Honorable Don Edwards 
Chairman, Subcommittee No. 4 
Committee on the Judiciary 
House of KepresentaUi^es ^ 
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COHPTBOLLBR GBHERAVS 
REPORT TO SUBCO^TTEB ttO. 4 
COmiTTEE OR THE JUDICZARY 
BOUSE (ff REPRESENTATIVES 



MARCOTIC ADDICTION TREATMENT 
AND REHABIIITATION PROGRAMS 
IN COUNTY OF LOS ANGSLES 
B-166217 



DIGEST 



Wnr TBE REVIEW WAS MADE 

This 1$ the second of five reports requested by the Chairman of the Subcom- 
mittee on programs for treatment and rehabilitation of narcotic addicts In 
Chicago, 111., New York. N.Y.. Los Angeles and San Franc1sco« Calif., and 
Washington, D.C. 

This report Is on programs In the Los Angeles County area. The General Ac- 
counting Office (GAO) previously reported on programs In Washington. 

In developing legislation relating to treatment and rehabilitation of nar- 
cotic addicts, the Subcomlttee is concerned that adequate provision be made 
for assessing program performance so that the Congress and Federal agencies 
will have a basis for Improving present treatment and rehabilitation efforts. 

GM) was asked to determine, for each of the five cities, the 

—amount of momty being spent by governmental agencies on narcotic treat- 
ment and rehabilitation programs, 

—goals of the different programs, 

—methods of treatment, 

—number of patients In treatment, 

—services available, 

—cost of various treatment methods, 

—criteria used to select patients, 

—extent of efforts to assess program performance, and 

—Information gained from this feedback. 

No attempt Is made In this report to assess the performance or achievements 
•of the various Los Angeles programs, beyond presenting the Information re- 
quested by the Chairman. 

There Is no single agency, department, or organization In Los Angeles Count;y 
designated to coordinate and evaluate the efforts of the 100 or more organiza- 
tions offering some type of service to drug abusers. No atteiupt has been made 
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to evaliMte the overall effectiveness of these programs. As Indicated, pro- 
grans are financed and sponsored by Federal, State, and local government 
agencies and private groups. The tot«l funds spent by these agencies or 
groups have not been compiled. GAO estimated that at least $18 million of 
P'^lJ?/!!?^ being spent annually on major narcotic treatment and re- 
habilitation programs In the county. (See p. 11.) 

GAO's revlei* In the Los Angeles area Included programs selected from the 
county because prime responsibility for providing drug rehabilitation serv- 
ices rests with the county Instead of the city. 

FimimS AMD COKCIVSIOBS 

A reliable estimate of the nui6er of narcotic addicts In Los Angeles 
County was not available. Estimates ranged from 15,000 to over 60,000. 

Estimating the number of narcotic addlcU with any degree of reliability 
Is complicated by the absence of an acceptable definition for the term 
narcotic addict"* and by the absence of a complete and reliable reporting 
system. (See p. 10.) 

'J? county officials, program adhilnlstrators, and addicts Informed 
GAO of the following operational needs of drug rehabilitation and treatment 
progrums In Los Angeles County. 

—Improved coordination and planning. 

—Increased effort to both define and evaluate program effectiveness. 
—More and better trained sUff mnbers. 

—More supportive services, particularly job placement, for patients. 

—More and better facilities. 

—Greater apablllty to treat more addicts. 

Each of the programs 1$ suMHarlzed In the following table. 
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CHAPTER 1 
INTRODUCTIC^ 

Our Nation today is faced with a serious narcotic ad- 
diction problem. The President , in his Janxiary 20, 1971, 
state of the Iftiion message, remarked Uiat: 

"A problem of modem life ^ich is of deepest con- 
cern to ipost Americans — and of particular anguish 
to many — is that of drug abuse. For increasing 
dependence on drugs will surely sap our Nation's 
strength and destroy our Nation's character." 

Throughout the Nation the question is being asked as 
to ^^t is the most effective way to deal with this problem. 
Criteria setting forth the results expected from treatment 
and rehabilitation programs are vague and frequently are 
lacking. Results of varying methods of treatment are de- 
bated by experts. Information on numbers of addicts in the 
Nation is based on educated guesses, at best. Data on peo- 
ple in treatment throughout the country is generally lacking, 
as is information on program costs aiid results achieved. 

Because of the seriousness of this problem and the 
need for information to arrive at rational decisions, the 
Chairman, Subcommittee No. A, Hotise Committee on the Judi- 
ciary, reqxiested the General Accounting Office (GAO) to 
assist the Congress in obtaining information on the progress 
being made in the rehabilitation of narcotic addicts. The 
Chaiiman asked that GAO's review include programs receiving 
Federal, State, or ?ocal f\mds in five cities — Washington, 
D.C., Nev York, N.Y,, Chicago, 111., and Los Angeles and 
San Francisco^ Calir.— and that individual reports be pre- 
pared for each city. A report entitled "Narcotic Addiction 
Treatment and Rehabilitation Programs in Washington, O.C* 
(B-166217), was issued to the Chairman on April 20, 1972. 

The Stibcommittee is concerned that, in developing leg- 
islation related to the treatment and rehabilitation of 
narcotic addicts, adequate provision be made for program 
assessment so that the Congress and the executive agencies 
will have a basis for improvix^ the programs. 
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This report covers treatjoent and rehabilitation pro- 
grams in the county of Los Angeles. Our review encompassed 
selected treatment programs located throughout the county 
because prime responsibility for providing drug rehabilita- 
tion services rests with the county instead of the city. 

EXTENT OF NARCOTIC PROBUSM 

The exact extent of the county's narcotic^ addiction 
problem is not knovn. Estimates as to the number of narcotic 
addicts in the county range from 15,000 to over 60,000. 
County officials informed us that the reliability of any 
estimate of the number of addicts is questionable because 
there is no reliable or complete reporting system for com- 
piling such statistics and because there is no commonly ac- 
cepted definition for the term "narcotic addict." The Los 
Angeles County Sheriff's Department advised vs that, due to 
the insufficiency of data, it was not able to estimate the 
number of narcotic addicts in the coimty or the annual mone- 
tary loss resulting from crimes committed by narcotic addicts. 

Notwithstanding the lack of reliable estimates on the 
number of addicts, several indicators point up the serious- 
ness of the coxmty'f problem. In fiscal year 1971 there 
were 483 deatlis attributable to accidental drug overdoses, 
of which 229 involved the use of narcotics. Drug arrests in 
the county during this period totaled 61,935; 7,361 of these 
involved narcotic- related charges. Also, more than 3,900 
addicts from Los Angeles Coimty are in the State's Civil 
Addict Program. 

T REATMENT AND REHABILITATION 
PROGRAMS AND RELATED COSTS 

There is no single agency, department, or organization 
in Los Angeles County designated to coordinate and evaluate 
the efforts of the hundred or more organizations offering 
some type of service to dmg abusers in the county. Programs 
are financed and sponsored by a variety of agencies. 



Throughout this report the term "narcotic" refers to drugs 
which are derived from opium, such as heroin, morphine, 
and codeine. 
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including Federal, State, and local government organizations 
arid private groups. The total amount spent by these agencies 
on narcotic treatment and rehabilitation programs had not 
been compiled by the county at the time of our review. 

Our estimate of the enaomt of pxiblic funds currently 
being spent annually on major programs in the county— iden- 
tified through discussions with knowledgeable officials-* 
is presented in the following table* Ihe information shown 
in the table is not all Inclusive, but it does provide an 
indication of the magnitude of treatment programs. 

lype of agency or 

group operating the Estimated costs 

program Federal Stat^ Local Total 

000 omitted 



Federal 
State 

Local government (cities 

and county) 
Coianunlty organizations 

Total 



$1,114 


$ - 


$ - 


$ 1,114 


690 


5,115 




5,805 


764 


2,715 


5,672 


9,151 






89 


2.4» 




$7,830 


$5,761 


$18.495 



To fumirh the infoimation requested by the Chairman 
of the Subcomnittee on— program goals, treatment modalities 
and their costs, patients in treatment and services avail- 
able, source of fimding, criteria used to select patients 
for treatment, extent of program assessment efforts, and re- 
sults of assessment efforts--we visited the following types 
of treatment and rehabilitation programs; 



—County-operated programs. 

—State of California's Civil Addict Program, 

—A narcotic addict rehabilitation program operated by 
the Bureau of Prisons, Department of Justice, 

— Privately funded programs, 

—A drug dependency program operated by the Veterans 
Administration. 
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— A CQimnunlty program fijnded by ^iie Office of Economic 
Opportunity. 

— A conmunity-operated program jointly fimded by the 
National Institute of Mental Health; Department of 
Health, Education, and Welfare; and the Department of 
HoTising and Urban Development. 

— A program sponsored by the University of California 
at Los Angeles, jointly funded by the llhiversity and 
the Lav Enforcement Assistance Administration, Depart-- 
ment of Justice. 

Ve reviewed selected programs of the types identified 
above to acquire an overview of the programs operating in 
the county, Ihese involved several different types of treat- 
ment modalities and financing sources* Information gathered 
on these programs is presented in subsequent chapters of 
this report. Needs of treatment and rehabilitation programs 
in Los Angeles--as described by various officials and addicts-* 
are discussed in chapter 11 « 
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CHAPTER 2 

COUNTY OF LOS ANGELES NARCOTIC PROGRAM 

The county of Los Angeles has been concerned with the 
drug abuse prollem for many years. In 1963 the Los Angeles 
County Board of Supervisors established a Narcotics and 
Dangerous Drugs Commission for the purpose of recommending 
new drug programs and legislation. The commission vas suc- 
cessful in effecting several changes in State law. The com- 
mission was also instrumental in the formation of an inter- 
('epartmental committee to coordinate proposals for drug pro- 
grams submitted by coxinty departments. In September 1970 the 
California State Legislature enacted legislation requiring 
counties with populations of over 40) 000 to formulate com- 
prehensive drug abuse control plans. In response to this re- 
quirementy Los Angeles County developed a plan called **Out- 
line for Development of the Los Angeles County Drug Abuse 
Plan 1970-71." 

Essentially) the county's goals were to 

— treat dmg abusers' physical and mental health needs, 
— convert individuals to productive members of society, 
— reduce the actual rate of drug use, and 
—reduce drtig-related criminal activity. 

The principal agencies of the county providing treat* 
ment and rehabilitation services to narcotic addicts are 
the Department of Hospitals, the Department of Probation, 
the Department of Mental Health, and the Departpnent of Health. 
The services range ,from emergency treatment for overdoses to 
methadone maintenance treatment and are delivered on both an 
inpatient and an outpatient basis, as shown in the following 
table. 
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Hospitals 

County/Unlvarslty of 
Southam California 
htdlcal Cantar 
Harbor Can«ral 
Martin Luthar King, Jr. 
Bancho Us ^Igos 



John Wasley 
01 Iv* Vlaw» 
Ptx ballon 



Mental Haalth* 

CaxMrillo State Hos- 
pital 

Metropolitan State 
Hospital 

Outpatient Clinics 



Health 



Addicts 

served Annual fundlPt 

annually Total reJef al State Local 



-000 ovlttad- 



Eurgency tre»trant for dtug ovardosa 



11,200 $4,643 



$4,643 



do. 
do. 

70 beds set aside for dtug treataent 
and rehabilitation. Psychological 
counsallr^ and occupatloiol and 
pl^slcal therapy. 

3a.b«d ward sat asld« for tr««tMnt 
of hepatitis. About 60 parctnt of 
hepatitis cases ar* dtug related. 

Psychiatric treatstcnt on an Mwrgencv 
basis, drug therapr (not Mthadone), 
and Individual and group counseling. 

Parole miporvlslon and individual 
counsallr« (spaclally trained proba- 
tion officers vltb «Mllar caseloads 
ar* used for addicts). 

Detoxlf leaf Ion, group encounter ses- 
sions* and therapeutic coMinity 

. *>• 

Patients with Mntal dlaot^ars ere 
prwidod psychiatric *fid ralatad 
services. Sone of the patients 
have pTOblens with diugs. 

Detoxification on en outpatient 
basis and Mthadona sMlntenanca. 



3,600" 1,249'- 



85_ 974 

19.70Q S7.600 $85 SI. 723 SS.742 



'olive View hs^ * 25.bed dtug abuse Inpatient service Which was dasttoyed during the Pabtuary 1971 earth- 
quake. Services are being provided by the radical service clinic. 

^Services are provided to residents of Los An««lta» Oranca. S«ta Clara, end Ventura Counties. 
'^Fundli^ covers only a 6-«onth period. 

Detailed information on treatment and rehabilitation 
programs administered by the Metropolitan State Hospital and 
the county Health Department follows. 

METROPOLITAN STATE HOSPITAL 

Metropolitan is a State-operated hospital for mental 
patients and has an inpatient program aimed specifically at 
narcotic addicts. The program is jointly funded by the 
State and by Los Angeles and Orange Counties • 



Treatment modalities 

The treatment modalities of this progran. are referred 
to as the detoxification, the intermediate, and the family 
phases. The detoxification phase is an S-day inpatient pro- 
gram— 5 days of withdrawal from narcotics tJirough the use of 
methadone and 3 days of nonnarcotic aedication. This phase 
is conducted in one of the four hosoital wards used for the 
drug program. The ward has a 52-bftd capacity. 
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The intermediate phase, which is housed in a ward with 
a 40-bed capacity, is a 21-day inpatient program ^designed to 
provide direct therapeutic treatment. All patients in this 
phase must first go through the detoxification phase* During 
the intermedia'te phase, participants are informed of the 
family phase and other drug programs available to them. 

The family phase is housed in two wards of the hospital 
having a total capacity of about 140* This phase is long- 
term (f to 12 mont.h3) residential treatment and provides for 
encoxmters and confrontations among patients in discussion 
groups to enable them to identify and learn to cope with their 
problems. All patients lAio enter the family phase must first 
complete the detoxification and intermediate phases* 

The program staff, totaling 48, Included six social 
service aides lAxo were ex-addicts idio had completed the fam- 
ily phase* 

Selection criteria and number served 

Any per.^on may enter the detoxification phase if he is 
a resident of Los Angeles or Orange Counties and has a desire 
to break or redtice his drug habit* An addict must be re- 
ferred to the hospital by either the Orange County Comminity 
Clinic t a county-operated health services facility ^rhich 
also provides treatment for narcotic addicts, or the Los 
Angeles Narcotics Prevention Project* (See p. 54.) These 
agencies screen and maintain the waiting list for the detox- 
ification phase* As of January 1972 Orange County had 30 
addicts and Los Angeles County had 133 addicts on the waiting 
list. Metropolitan can accept about 50 addicts each week for 
detoxification. 

Metropolitan began accepting narcotic addicts in its 
program in November 1970. From November 1970 through Decem- 
ber 31, 1971, 2,957 addicts were admitted to the detoxifica- 
tion phase— 2,071 from Los Angeles County and 886 from Orange 
County. During^ this period 1,076 persons entered the inter- 
mediate phase and 183 entered the family phase* As of Decem- 
ber 31, 1971, the population of the family phase was 99* Of 
those ^o entered the family phase, 73 had dropped out prior 
to completion and their irtiereabojts were not known* Accord- 
ing to program officials the average p^^^ulations of the 
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detoxification and intermediate phases during 1971 were 35 
and 30, respectively. 

We were informed by the program director that' 11 per- 
sons had graduated from the family phase of the program and 
that all 11 were believed to be drug free. Ten of these 
persons were working in drug rehabilitation programs in Janu- 
ary 1972. 

Proyam cost 

The State coiqmtes the average dally cost per patient 
in its hospitals and charges the counties on the basis of 
the average per diem rate for each patient the respective 
counties have in the hospital. The counties pay 10 percent; 
the State absorbs 90 percent. As of January I, 1972, the 
per diem rate computed by the State was $22.50 for the Met- 
ropolitan State Hospital. Information was not available on 
the cost of the program from Inception in November 1970 
through June 1971 or the cost by treatment phase. We were 
able to obtain certain cost information for the period July 
1 through December 31, 1971. The costs for this 6-month pe- 
riod were $509,981 for Los Angeles County and $250,687 for 
Orange County. 

Assessment efforts 

Two reviews of the Metropolitan SUtfe Hospital program 
have been made, one by the California State Department of 
Mental Hygiene and one by the Los Angeles County Mental 
Health Department. These reviews vere directed toward 
gathering information on program activities, and no attempts 
to evaluate program performance were made. Program officials 
3tated that criteria or goals had not been established for 
measuring program performance and therefore no assessment 
of the effectiveness of the program was made. 
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LOS ANGELES COUNTY HEALTH DEPARTMENT 
DRUG ABUSE PROGRAM 

The Los Angeles Coimty Health Department operates a 
multixDodallty outpatient program for drug abusers » participa- 
tion in which is volimtary. Program services are offered at 
eight outpatient clinics located throughout the county. Six 
of the clinics are located in established health centers 
vhere other health services are provided, and two clinics are 
iised exclusively for drug abuse treatment. The program is 
financed with co\mty funds » with the exception of one clinic 
idiich is Federally funded by the Department of Housing and 
Urban Development tinder the Model Cities Program. 

The Los Angeles County Health Department has not estab- 
lished criteria sufficient for measuring the performance of 
its programs nor devised adequate system for gathering 
information on participants' activities while they are in the 
program or after they leave the program. 

Treatment modalities 

The program provides for detoxification^ methadone 
maintenance 9 and supportive services , s\ich as individual and 
group counseling and employment assistance. The detoxifica^ 
tion component became operational in March 1970 » and metha- 
done maintenance began in November 1970 » with support v^e ser- 
vices being provided by each component. The followir*^ table 
shows the services provided by each clinic and the dates 
when services were begun. 

Methadone 
Detoxification maintenance 
Clinic service started service started 

West Hollywood Mar. 1970 Nov. 1970 

Southeast Mar. 1970 Nov. 1970 

Northeast June 1970 Nov. 1970 

Florence/Firestone Nov. 1970 

Venice Feb. 1971 Sept. 1971 

Imperial Heights - Feb. 1971 

Pacoima Mar. 1971 

El Monte Mar. 1971 

^Service discontinued in January 1971. 
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Pet oxl f Ic at Ion 

Detoxification is a lO^day outpatient procoss, during 
which time the addict receives nonnarcotic medication pre- 
scribed by the clinic doctor. Individual and group comsel- 
ing and employment assistance are also available , but par- 
ticipation usxially is not required. Most of the addicts 
seeking detoxification assistance do not complete the full 
10- day program. 

There are no eligibility criteria for detoxification, 
services and patients are not tested for illicit drug use 
during the 10-day period. A program official estimated that 
90 percent of those seeking detoxification are heroin ad- 
dicts. The remaining 10 percent are seeking help for other 
types of drug abuse. There is no waiting list for detoxifi- 
cation and the clinics serve all who apply. 

Methadone maintenance 

Methadone maintenance treatment is an attempt to block 
an addict* s desire for heroin through daily doses of metheu 
done. No concerted effort is made to withdraw maintenance 
patients from methadone. To qualify for methadone mainte- 
nance an addict must 

— be at least 18 years of age, 

— have a history of chronic dependence on narcotics for 
at least 2 years ^ 

— have narcotic use as his primary drug dependency | 

—be free of major phyr'cal or mental illnesses irtilch 
would preclTide the us*, of methadone , and 

— have a confirmed history of two or more prior treat- 
ment failures. 



As used in this report, illicit drug use means the unauthor- 
ized use of amphetamines ) barbitwatesi and narcotics. 
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Eligibility is determined during a 2«»ve^ intake proc- 
ess at the Imperial Heights clinic. A physical examination 
is given to determine vhether the applicant has any serious 
illnesses; court records are searched to determine the pe- 
riod of addiction; urine tests are given to determine vhether 
narcotics are the primary drugs being used; and the appli- 
cant's age and prior treatment failures are verified. 

If an applicant is eligible, he begins receiving metha- 
done on an outpatient basis at a daily dosage level pre- 
scribed by the clinic doctor, usually about 40 milligrams. 
The dosage is taken orally \mder the supervision of a nurse. 
The dosage level is gradually increased by the doctor and 
can reach a maximum of 160 ndlligrams per day. However, 
most patients are maintained on about 100 milligrams per 
day. 

Supportive services, svch as individual and group couiv- 
seling and en^loyment assistance, are available, but their 
\ise is not mandatory. Illicit dnig use is determined by 
tests of urine specimens vhich are taken at least once a 
veek. The patients are not told when specimens will be 
taken, and the results of the tests are recorded. 

The capacity of the Los Angeles County Health Depart- 
ment' s methadone maintenance program is 550, as established 
by the California State Research Advisory Panel idiich was 
created by ftate law in 1968 to approve drug research pro- 
grams, including all programs which dispense methadone. 

Staffing at the health department's clinics varies be- 
tween six and 12 etuployees and includes doctors, public 
health nurses, investigators, social workers, coanxunity 
workers, and health educators. 

At the three clinics offering methadone maintenance and 
detoxification services, the same staff m^bers may work 
with participants in both programs. 

Nunber served 

The county had not compiled statistics on the number of 
persons Mho came to the clinics seeking detoxification or 
the number of persons who had acttially completed the 
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detoxification program. In the absence of such infonnation» 
we developed the following statistics showing the number of 
persons who came to the clinics for detoxification or other 
services • 





Fiscal 


Fiscal 








year 


year 


Jxily 1 to 




Clinic 


1970 


1971 


Dec. 31. 1971 


Total 


West Hollywood 


394 


809 


153 


1,356 


Northeast 


12 


1,361 


312 


1,685 


Southeast 


739 


855 


103 


1,697 


Florence/Firestone 




132 


24 


156 


Venice 




266 


242 


508 


Pacoima 




286 


125 


411 


£1 Monte 




_114 


170 


284 


Total 




3.823 


1.129 


6.097 



From November 1970 through December 1971, 3,368 persons 
applied for methadone uintenance treatment; 1,070 applica^ 
tions were processed and 2,298 individuals were on a waiting 
list. Of the 1,070, 486 were admitted to the program, and 
the remaining 584 either were ineligible, had left volrmtar- 
ily during intake, had not reported for Intake, or were in- 
carcerated at the time they were scheduled for intake. Those 
in the last category will be placed at the top of the waiting 
list when they are released from jail. 

As of December 31, 1971, 462 of the 486 addicts accepted 
for methadone maintenance were still in the program* 

Of the 24 terminations, four were for illicit drug use, 
six we'^^ for poor attendance, two were incarcerated, three 
died, uwo contracted serious illnesses, and seven left vol- 
untarily* Although there are no firm criteria for terminat- 
ing a patient from the program, the patient's total experi- 
ence in the program, including social life, employment 
status, and incidence of crime, is consi^^ered when possible 
termination becomes an issue* 
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Expenditures 

Program records of the county health department do not 
distinguish between the amounts expended for detoxification 
and the amounts expended for methadone maintenance treatment. 

Expendittires made from March 1970 » the date of program 
inception, through December 1971 were as follows: 





County 


Federal 




Period 


funds 


funds 


Total 


March 1970 to June 1970 


$157,621 


$ . 


$ 157.621 


July 1970 to June 1971 


A17,017 


51.880 


468.897 


July 1971 to December 1971 


399. A37 


32.818 


A32,255 


Total 


$974,075 


$8A,698 


$1^058,773 



The program's annual report for calendar year 1971 
stated that a good estimate of expenditures made for each 
f irst*year methadone maintenance patient would be from 
$1,900 to $2.100..$900 for the intake function and $1,000 
to $1,200 for treatment services. 



Assessment efforts by program officials 

Criteria have not been established for measuring the ef- 
fectiveness of the detoxification process. Statistics are 
not compiled on the number of patients who apply for or com- 
plete the process, and records are not maintained to deter- 
mine whether former patients remain "clean'*; i.e.. use no 
illicit drugs after leaving the program. Little followup 
on patients is performed due to a Icnk of staff. 

According to program officials, the effectiveness of 
methadone maintenance can be evaluated by the level of em- 
ployment, the extent of illicit drug use. and the level of 
criminal activity of the participants. Standards for as- 
sessing an acceptable level of drug use, criminal activity, 
or unemployment have not been developed. 

The program's annual report for calendar year 1971 
showed that 58 percent of the A62 patients were employed as 
of December 31, 1971. However, this information was obtained 
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from the participants ar^ was not verified by the clinic 
staff. 

The report also indicated that there had been 81 arrests 
of participants from November 1970 through December 31, 1971. 
Program officials informed us, however, that there had been 
additional arrests which were (1) not reported by the patient 
to the clinic staff, (2) not reported by the clinic staff to 
program headquarters, or (3) not recorded because the arrest 
occurred before July 1, 1971, the date the staff begem re- 
cording the arrests. The number of arrests per participant 
was not indicated. 

During a 2-month test period, 41 of 416 patients, or 
about 10 percent, had at least one positive urine specimen 
indicating the use of narcotics* The report did not in- 
dicate the number of patients \iho had more than one positive 
urine test during the 2- month period or the length of time 
the patients had been under treatment. 

GAP analysis of program performance 

We developed information on the criminal activity, 
illicit drug use, and employment history for 57 patients who 
began receiving methadone under the county health department 
program on or before March 1, 1971, and were still in the 
program on March 1, 1972. The average time .in the program 
for the 57 patients was 14 months. We used existing program 
records to determine employment and illicit drug use and 
rC;Cords from the California State Department of Justice to 
determine the incidence of arrests. An official in this De- 
partment estimated that the names of about 95 percent of the 
people arrested in California appear on the Department of 
Justice records and that most out-of-State arrests of Cali- 
fornia residents would also be listed* 

We obtained information on the number of arrests for 
56^^^ patients during a 3- year period prior to enrollment in 
the county health department's methadone maintenance program 
and the number of arrests after beginning the program, and 
we computed annual averages for both periods. The yearly 



Arrest data waa available for 56 of the 57 patients. 
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average arrest rate declined from 1.3 arrests per patient 
prior to entry Into treatment to 0.7 per patient after entry 
Into treatment as shown belov: 

Patients arrested Arrests 

Wunber Percentage Number Yearly average 

52 93 214 1.3 per patient 

After 24 43 42 .7 per patient 

For the 56 patients the arrest rate 

—for 34 (61 percent) decreased after the patients 
began the program* 

—for 16 (28 percent) Increased after they began the 
program (however, eight of the 16 had only one arrest 
after beginning the program), and 

—for. sly (11 percent) did not change (four had not 
becii arrested during either period) . 

The number of arrests per patient after beginning the 
program ranged from none to six and the most coomon charges 
were burglary, theft, possession and/or sale of narcotics, 
and violations of the vehicle code. 

Analysis of information reported for 56 of the 57 pa* 
tlents still in the program as of Harch 1, 1972 (records 
were not available for 1 patient) , showed that the 56 pa* 
tlents had submitted 3,123 urine specimens from the time 
they began the program through February 1972, and averaged 
56 specimens per patient. Of the 3,123 specimens, 362, or 
about 12 percent, tested positive for illicit drug use. Of 
the 362, 116 (32 percent) tested positive for narcotic use. 
An analysis of the tests follows: 
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All Illicit Drug Use (note a) 



Range of positive Total number Number of 

tests per patient of positive tests patients 

None - 2 

1 to 5 95 30 

6 to 10 123 17 

11 to 15 53^ A 

16 to 20 

Over 20 91 3 

362 56 

Narcotic Use Only 

Range of positive Votal number Number of 

tests per patient of positive tests patients 

None - 21 

1 to 5 71 32 

6 to 10 9 1 

11 to 15 14 1 

16 to 20 

Over 20 22 J, 

116 56 



%rine specimens are analyzed to detect the presence of 
amphetamines, barbiturates, and narcotics. 

There was no discernible pattern to the patients* drug 
use. Some appeared to expert wit with drugs during the 
first month or so, vhile others used drugs iL^e frequently 
after having been in the orogram for several months. 

Information provided by 56 patients but not verified by 
the clinic staff showed that, nhen they began the program, 
26 were unemployed; as of March 1972,37 were employed, 16 
vera \memployed, and the reoaining 3, although unemployed, 
Here, either students or boui^eirlves. 
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CHAPTER 3 

CALIFORNIA STATE CIVIL AD DIC T PROGRAM 

The California State Civil Addict Program was estab- 
lished by legislation passed in 1961, The intent of the 
legislation was to provide a means of treating certain per- 
sons addicted to, or near addiction to, narcotics. 

The program provides for two phases of treatment — in- 
patient and outpatient. An addict is confined at the Cali- 
fornia Rehabilitation Center, which has two facilities, for 
inpatient treatment. Outpatient treatment is provided under 
the supervision of the Parole and Community Services Divi- 
sion of the California State Department of Corrections. 

INPATIENT TREATMENT 

Inpatient treatment for male narcotic addicts is pro- 
vided by a detention, treatment, and rehabilitation facil- 
ity operated by the State Department of Corrections at 
Corona, Calif. , a community about 50 miles southeast of the 
city of Los Angeles. According to the superintendent of the 
center, the Corona facility has a capacity for about 2,000 
patients. Inpatient treatment for female narcotic addicts 
is provided in a separate facility on the grotinds of Patten 
State Hospital. This facility located near San Bernardino, 
Calif., a city about 60 miles east of Los Angeles, can ac- 
commodate about 400 patients. 

Eligibility criteria for commitment 

Following are the criteria for conmitment for treatment: 

—The individual must be over age 18. 

-.The case history of the individual must show that he 
has a primary problem of addiction to narcotics or is 
in imminent danger of beccHiiing addicted to narcotics 
as opposed to his having a criminal or delinquent 
pattern of behavior of which narcotic addiction is 
only a part. 
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— The person can be controlled , treated , and managed in 
a minimum- security, open- dormitory type of facility* 

— Any trafficking in narcotics , marijuana, or dangerous 
drugs has been of a relatively minor extent and only 
to provide for the addict's need for narcotics. 

All commitments of addicts or persons near addiction 
are made through court action, which ipay result from any one 
of the following: 

— Voluntary commitment. 

— Petition by district attorney for involuntary com- 
mitment of an individxial not charged with a crime* 

- Conviction of a misdemeanor* 
—Conviction of a felony* 

Patients in the program at December 31, 1971, had been 
committed, as follows: 



Percentage of 
inpatient 
population 



Maximum 
years of 
commitment 
(note a) 



Voluntary 



4 



2-1/2 



Nonvoluntary but not 



charged with a crime 



14 



7 



NozTVoluntary and con- 



victed of a misde- 



meanor 
Nonvoluntary and con- 
victed of a felony 



12 



7 



70 



7 



100 



*As of December 1971 the average stay as an inpatient was 
8 months* 
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Treatment modalities 

The therapeutic community is the primary treatment 
modality at the center. This treatment is delivered through 
a group arrangement. A typical group is made up of about 
60 patients and is served directly by four center employees— 
a correctional counselor and three correctional officers. 
The group is called a commuidty and attempts to identify* 
the basic causes of patients' addiction problems through 
intensive encounter sessions. The treatment includes: as- 
signed work to establish a set work routine for patients who 
may never have had such a routine; vocational rehabilitation 
to assist patients in obtaining employment when they are 
released from the center; and basic education for patients 
in need of additional academic training. Individual coun- 
seling and psychiatric therapy are also available to patients 
in need of such services. 

The center has a staff of 528 employees, including both 
professionals and paraprofesslonals. Many of the staff mem- 
bers are college trained and have experience in dealing with 
social and behavioral problems. In addition, the program 
employs five ex-addicts to assist the professional staff. 

OUTPATIENT PROGRAM 

A patient is paroled from the center for outpatient 
services by the Narcotic Addict Evaltiation Authority, estab- 
lished by legislation as the parole board for the Civil 
Addict Program. The authority consists of four members who 
are appointed by the Governor of the State. According to 
its chairman, the authority is responsible for reviewing 
civil addict cases referred to it by the center's superin- 
tendent, the Parole and Connrunity Services Division of the 
State Department of Corrections, or county superior courts. 
These case reviews are made to determine whether 

— a patient at the center has recovered from addiction 
to such an extent that release to outpatient status 
is warranted, 

—an individual in outpatient status should be returned 
to the center as a result of some violation of the 
conditions of outpatient status, or 
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-.certain addicts should be given the opportunity to 
participate in the outpatient phase without first 
spending some time at the center c 

The outpatient treatment continues to assist the patient 
in making an attitude change regarding his drug ab\ise prob- 
lem. At the same time the outpatient program has parole 
responsibility which includes monitoring for illicit drug 
M3e through urinalysis and sufficiently controlling other 
activities of the patitnt to protect the interests of society. 

The outpatient program is organized into six geographi- 
cal regions throughout California. Region V has responsi- 
bility for most of Los Angeles County. 

Treatment modalities 

According to the Region V Administrator,^ the treatment 
received by patients is not segregated into distinct treat- 
ment modalities. The basic treatment provided a patient is 
through his relationship with a parole agent. Besides being 
responsible for monitoring and controlling a patient's ac- 
tivities, a parole agent performs the following functions: 

—Teaches the addict social skills in interpersonal 
relationships with family, friends, employers, police, 
and others. 

Directs group counseling sessions. 

—Provides individual counseling. 

—Refers patients to other agencies. 

—Encourages the addict to upgrade his academic and/or 
vocational skills. 

—Encourages the addict to upgrade his standard of liv- 
ing through employment and recreation. 

—Provides the addict with assistance in crisis situa- 
tions . . 

—Enforces agency policies openly and fairly. 
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— Teaches conformance to parole expectations through 
rewards and sanctions to chape acceptable behavior. 

— Illustrates the benefits of appropriate social be- 
havior. 

Region V also makes available to a limited number of 
patients two halfway houses > a methadone maintenance program, 
and a special program called the Direct Community Release 
Project which Is federally funded by the Office of Economic 
Opportunity (OEO). 

Halfway houses 

Region V has two halfway houses Parkway Center for men, 
and Vlnewood Cent3r for women. These halfway houses serve 
as temporary residences for patients who, at the time of 
their release from Inpatient treatment, have no place to 
live. The staffs at the halfway houses provide Individual 
and group counseling and job referral services, with major 
emphasis on helping the patient find employment. 

Parkway Center, a former motel with a capacity of 57, 
served an average resldenc) of A2 patients during fiscal year 

1971. Vlnewood Center, a former hotel with a capacity of 
26, served an average residency of 21 patients during fis- 
cal year 1971. 

Methadone maintenance 

The California Department of Correction's Methadone 
Maintenance Progxam was Initiated In Los Angeles County In 
April 1971. The authorized capacity of the program Is 200; 
however, the capacity may be Increased to 220 to provide for 
special casis. To be eligible for admission, which Is vol- 
untary, an Individual must: (1) be under the Department of 
Correction's field supervision In the Los Angeles area; (2) 
be at least 21 years old; (3) have at least a 5- year narcotic 
use history; and (A) have experienced a minimum of one prior 
treatment failure. Since program Inception, A95 applica- 
tions for treatment have been received. As of February 1, 

1972, the status of the applicants wasf as follows** 
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212 were active in the program, 
35 had been dropped from the program, 
73 had been rejected, and 

175 were on the waiting list. 

495 Total 

As of February 1972, 172 patients had been on methadone 
for at least 90 days and the quantities of methadone needed 
had been stabilized. According to a report by the Califor- 
nia Department of Corrections, results of regular urine 
testing for illicit drug use from the beginning of the pro- 
gram in April 1971 to February 1972 for the 172 patients 
were, as follows: 

Patients 



No further narcotic or other 

illicit drug use 
Two or less instances of illicit 

drug use 

More than two instances of illicit 
drug use; otherwise positive ad- 
justments made 

Used illicit drugs on a fairly 
regular basis 



Approximately 62 percent of the 172 patients were un- 
employed at the time of admission into the program. At 
February 1972, 78 percent of the patients were employed or 
enrolled in vocational or academic training programs. 

Direct Community Release Project 

The Direct Community Release Project is an OEO- funded 
experimental program to determine the feasibility of by- 
passing inpatient treatment and releasing addicts directly 
to the outpatient treatment program. The project provides 
for short-term, intensive evaluation and treatment, includ- 
ing a medical examination, testing of individuals' '«'oca- 
tional aptitudes, and counseling. These services are 



Number Percentage 

57 33 
31 19 

65 37 
19 11 
172 100 
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provided by a psychiatric hospital on a contractual basis . 
After completion of the short-term program which normally 
lasts about 3 or 4 weeks, the patient is transferred to the 
regular outpatient program which includes supervision by 
a parole agent, counseling, and urine testing. 

As of January 1972, 50 addicts had participated in the 
Direct Community Release Project. Of the 50, 16 were in 
the short-term inpatient phase, 15 had completed the short- 
term inpatient phase and had transferred to outpatient sta- 
tus, and the remaining 19—14 males and five females— had 
returned to an inpatient facility for treatment— 15 because 
of failure to comply with program rules and four because of 
unsuitability for the direct release program. Of the 15 
patients who had been referred to outpatient status, 13 were 
still active participants and two had left the program with- 
out authorization and warrants had been issued for their 
arrests* 
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NUMBER SERVED BY THE CIVIL ADDICT PR0C51AM 

The total nisnber of people served by the California 
State Civil Addict Program from its inception in 1961 through 
December 31 » 1971 » was 16 » 713 

As of December 31, 1971, there were 1,731 in the in- 
patient phase of the program, about one-third from Los Angeles 
County, and there were 6,883 in the outpatient phase, 3,326 
from Los Angeles County. 

PROGRAM COST 

The total cost of the program from its inception through 
June 30, 1971, was $68,797,779, of which $56,885,644 was for 
inpatient treatment and $11,912,135 for outpatient treat- 
ment. The costs for fiscal yea^ 1971 were, as follows: 

Inpfttl«nt 

Tofl Ito Wo— n OtttpatUnt 

284 4.724 

$ 5.433 $ 485 
$1,542,955 S2.292.716 

Amounts budgeted for fiscal year 1972 were $9,481,398 
for the inpatient phase, about $4,648 per patient, and 
$3,346,467 for the outpatient phase, about $592 per patient. 

ASSESSMENT EFFORTS 

Criteria tor measuring program effectiveness 

Okie criterion established for measuring the effective- 
ness of the program was the nmber of patients remaining 
drug free for 2 consecutive years while on active outpatient 
stattis. Remaining drug free for 2 years is also the criterion 
for successful discharge from the California State Civil Ad- 
dict Program. Another criterion used to measure program ef- 
fectiveness is the patient's active participation in the 
outpatient phase after release from inpatient treatment. 
The rehabilitation center's superintendent stated that, in 



kmv^ daily popu- 

Utloo 6.796 1.788 

Av«n«e co»t p«r * - 

ywmr per patient « 3. 029 

Total cost $10,680,453 $6,844,782 
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addition to the above-stated criteria, another factor to 
consider in evaluating the effectiveness of the program is 
the service it provides to society by supervising and con- 
trolling the activities and behavior of addicts, most of 
whom are convicted felons. 

Program results 

Information prepared by the center's research division 
showed that, of the 16,713 addicts committed to the program 
from inception to December 31, 1971, 8,063 had been in the 
program long enough to have satisfied program criteria for 
successful discharge— completion of 2 consecutive years 
without use of illicit drugs while in an outpatient status. 
However, only 1,603 had been discharged after satisfying 
this criteria — a success rate of about 20 percent. 

To meastire the length of time patients were remaining 
in active outpatient status, the research division reviewed 
the status of patients released to the outpatient phase 
during calendar year 1969. The research division found 
that 36 percent of the men and 43 percent of the women were 
still in active outpatient status 1 year after their release 
from inpatient treatment. 

Information on program results has been developed 
through two systems— .a population accounting system and an 
outpatient followup system. Tlie population system locates 
and follows inpatients through the various activities at the 
center. The followup system provides Information concerning 
outpatient activities. The followup system is being replaced 
by a system called the roster system field data collection. 
In this system, parole agents will periodically complete an 
informational data form on each person under their super- 
vision. The form will contain such information as a pa- 
tient's employment status, illicit drug use, and arrests. 
This information will be compiled into a written report 
which will be distrubuted throughout the Department of Cor- 
rections on a quarterly basis. The division is also devel- 
oping a system for obtaining Information on patients re- 
leased from the program. 

We believe that these new systems, vhen implemented, 
will provide data which will be useful to program managers 
for measuring program results. 
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CHAPTER 4 

REHABILITATION PROGRAM AT FEDERAL 

CORRECTIONAL INSTITUTION, TERMINAL ISLAND 

Terminal Island is one of five Federal correctional in- 
stitutions wixh rehabilitation centers providing services 
to narcotic addicts convicted of violating certain Federal 
lavs and committed for treatment xmder the authority of 
title II of the Narcotic Addict Rehabilitation Act of 1966 
(28 U.S.C. 2901). Title II provides for inpatient treat- 
ment for institutionalized addicts and aftercare services 
for addicts paroled from the institution. A court may place 
an offender in the custody of the Attorney General for an 
examination to determine whether he is an addict and whether 
he is likely to be rehabilitated througfh treatment. 

When a person is referred to Terminal Island for ex- 
amination, he is evaluated to determine whether he should 
be admitted for treatment. To be eligible for treatment, 
a person must be a narcotic addict; must be likely to be re- 
habilitated; and must not have 

— been convicted of a crime of violence; 

— been convicted of a felony on two or more occasions; 

— been convicted of mlawfully importing or selling* 
or conspiring to import or sell, a narcotic dinig;! 

— a prior charge of a felony pending against him; 

— been previotisly comnitted on three or more occasions 
under title I of the Narcotic Addict Rehabilitation 
Act (title I atithorizes the pretrial civil commitment 



A person convicted for these offenses may take advantage 
of the provisions of title II if the courts determine that 
the sale or importation was for the primary purpose of en- 
abling him to obtain a narcotic drug which he required for 
his personal use becatise of his addiction to such drug. 

34 
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for treatment, in lieu of prosecution, of addicts 
charged with certain Federal crimes) . 

Offenders must receive a minimun of 6 months treatment 
at the institution before being released to aftercare* 

INPATIENT TREATMEWT 

The Terminal Island institution began inpatient treat- 
ment for male and female addicts in August 1968. Essen- 
tially', three treatment aoproaches have b**en used. The 
first approach was the s/ -called traditional approach ^diich 
included individual and group counseling* As part of this 
approach, scane addicts also received "linker training," a 
16-veek program in which addicts were trained to provide a 
link between staff and program participants* 

In May 1971 this approach was altered to incltide a 
more aggressive type of therapy. The second approach 
dropped group counseling and added group encounter sessions 
and a therapeutic cooDiunity.^ 

In December 1971, aspects of the first two approaches 
were combined into a third approach, resulting in the fol- 
lowing treatment modalities. 

— Individual and small gcovp counseling and specialized 
psychiatric treatment. 

— Lixiker training. 

— Therapeutic comorunity* 

The institution staff incltjdes a director, a correc- 
tional treatment specialist, and six cotmselors. Ei^t 
consultants assist in providing psychiatric treatment, 
linker training, encounter sessions, and staff training. 



This therapeutic comotunity involves self-help treatment 
provided by participants living together in one dormitory 
and conducting their own group encoxmter sessions. 
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Number of patients 

At December 31, 1971, 91 inmates (76 male and 15 female) 
vere receiving inpatient treatment at Terminal Island. In 
addition, 21 inmates vere being evaltiated to determine 
whether they should be admitted to the program. 

Only a sniall number of lnmates--23 at the time of our 
visit — were members of the therapeutic commtmity. bfembers 
of the ccmmmlty live together in one dotmitory and are in- 
volved fulltime in the drug rehabilitation program. Other 
inmates are assigned to regular instittxtion work activities 
wheh not Involved in treatment sessions* 

Throu^ December 1971 the following number of inmates 
had been considered for the inpatient phase of the program. 

Ktxnber 

Evaluation considered 



Ineligible or not accepted: 

Determined not to be addicts 63 
Found not likely to be rehabilitated 49 
Had criminal charges pending against them 9 
Had committed more than two felonies or 

crimes of violence 15 
Eligible but not accepted. Recommendation 
made to court that they be referred to a 
community-based program for treatment* 32 

168 

Admitted: 

After evaluation 245 
Readmitted without evaluation or transferred 

from another prison without^ evaluation 77 

Total 322 

Program expenditures 

About $408,000 was spent for the inpatient program 
from August 1968 through November 1971. During fiscal year 
1971 about $141,000 was spent on treatment, an average of 
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$2 JO per day per participating inmate. These amounts did 
not include the cost to hotise, feed» and guard the partici- 
pants vhich amounted to about $9 per day. Thus the dally 
cost for each participant was about $11.70. 

Proyam assessment efforts 

Officials stated that persons remaining active In, or 
completing, the aftercare phase are considered successes. 
The Terminal Island inpatient unit, however, does not re- - 
ceive periodic reports Indicating how persons released to 
aftercare are doing. Program officials saia that they 
usually learned of successes and failures ircn releasees or 
from people living in their communities 
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AFTERCARE TREATMENT 

The Bureau of Prisons Research Division recently c<Mn- 
pleted a study of the aftercare perfortnance of releasees 
from the five Federal institutions having rehabilitation 
centers. A Bureau of Prisons official told us that copies 
of the study were distributed to these five institutions, 
and program officials were briefed on the results of the 
study. The results for Terminal Island as of September 30, 
1971, were, as follows: 

Inp atlgnt phase Aftercare 

Successfully Deceased 





Husiber released 




conpleted 


Violators 


or 


Released 


to aftercare 


Active 




(note a) 


deoorted 


8-68 to 3-69 


9 






9 




4-69 to 9-69 


15 


8 




6 


1 


10-69 to 3-70 


30 


16 




12 


2 


4-70 to 9-70 


43 


36 




5 


2 


10-70 to 3-71 


49 


44 


1 


4 




4-71 to 9-71 






1 


Jl 




Total 


m 




2 


SI 


i 



*Betumad to prison or arrest warrants issusd. 



Program officials informed us that discussions with 
releasees and parole officers indicated that many of the 
active participants in aftercare had returned to illicit 
drug use but had escaped detection. 

Patients in aftercare 

Aftercare services in Los Angeles County are provided 
by either the Suicide Prevention Center, a private social 
service agency under contract with the Bureau of Prisons, or 
the Probation Office of the U.S. District Court. 

From A\igust 1968 through December 1971, the Probation 
Office had treated 9A releasees. Of these, 57 were still in 
treatment on December 31, 1971; 16 had transferred to after- 
care programs in other States; and 21 U^d returned to prison. 
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Of the 35 releasees treated by the center from March 
through December 1971, 29 were still receiving treatment, 
three transferred to other aftercare programs, one had 
returned to prison, one had died* and one had violated parole 
and a warrant had been issued for his arrest. 

Cost of aftercare 

The following table summarizes the expenditures for the 
program: 



Suicide Prevention Probation 

Period Center office Total 

8-68 to 6-69 $ « $ 1,726 $ 1,726 

7-69 to 6-70 - 19,608 19,608 

7-70 to 6-71 10,073 31,095 41,168 

7-71 to 12-71 20.549 18,207 38.756 

Total $ 30,622 $ 70.636^ $ 101.258 

Includes $36,928 for research. 



We estimated the monthly cost per participant at the 
center to be $189 from July 1 through December 31, 1971. 

Expenditures of the Probation Office do not include the 
salaries of the parole officers and certain administrative 
and clerical support. If these costs were included i the 
monthly cost for the Probation Office participants would be 
comparable to the monthly cost of treatment at the center. 



Program assessment efforts 



Upon release from an institution, the releasee is 
placed on parole for the duration of his sentence. He may 
be released from the aftercare program for good behavior 
prior to the expiration of his sentence; however, he still 
remains on parole* 

Parole officers monitor the releasee's performance by 
reviewing the results of urine tests and preparing monthly 
progress reports which may include information on social 
activities and en5>lo)rment . 
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According to a program official , there are three in- 
stances in which the Federal Board of Parole will be re- 
quested to revoke parole: (1) the releasee has two consec- 
utive positive urinalyses, accompanied by a deteriorating 
social life, (2) the releasee is convicted of a felony or 
serious misdemeanor, or (3) the releasee fails to report 
for parole supervision. 

The effectiveness of the aftercare program is measured 
by the percentage of releasees who do not return to prtron. 
There is no formal system for reporting to the Bureau of 
Prisons, but the Bureau's regional coordinator monitors the 
program's effectiveness by reviewing the parole progress 
reports prepared by the releasees* parole officers and the 
results of the urine tests. 

The results of a special study of the aftercdre programs 
by the Bureau of Prisons Research Division were presented 
on page 38. Also, the Probation Office contracted with the 
University of Southern California to evaluate the program. 
The Univ^ersity studied activities of 52 persons released to 
the Probation Office's aftercare program prior to July 1, 
1971. The report on this study indicated an overall success 
rate; 83 percent of the releasees (43 of 52) were not recom- 
mitted to prison. For those in aftercare less than 1 year, 
the rate was 94 percent (31 of 33) , and for those in after- 
care more than one year, the success rate was 63 percent 
(12 of 19). 

The report qualified these findings in several respects; 
i.e., the releasees had not been in aftercare very long and 
the sample size was too small. Also, the report noted that 
the results of urine tests were not too reliable, and some 
leniency was allowed in the use of drugs. The report also 
listed some program deficiencies, including minimal enq>loy- 
ment assistance and "the conflicting role of a therapist- 
authority figure" (parole officer). 
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CHAPTER 5 

SUICIDE PREVENTION CENTER'S 

METHADONE WITHDRAWAL PROGRAM 

In addition to serving as an aftercare agency for the 
Bureau of Prisons, the Suicide Prevention Center operates a 
methadone withdrawal program, initiated in March 1970. The 
objective pf this program is to withdraw the patient from 
both narcotics and methadone. 

To be eligible for this program, an applicant must (1) 
have at least a 2-year history of drug addiction, (2) have 
unsuccessfully attempted withdrawal from narcotics on two 
occasion'', (3) be at least 18 years of age, (4) be currently 
using narcotics, and (5) exhibit a willingness to change his 
life* style and stop using narcotics. 

An applicant's eligibility Is determined through an in- 
take interview and a urine test to ascertain whether the ap« 
plicant is using narcotics. The director of the program 
stated that it was important to screen out those addicts who 
did iiot have a genuine desire to withdraw from both narcot- 
ics and met;hadone, beca\ise they would be better served by a 
methadone maintenance program. 

After an applicant is accepted, he is given methadone 
twice a day during thi first week to stabilize his behavior* 
Thereafter, most participants receive methadone daily tinder 
thj supervision of a nurse. Some participants who have dein- 
oxist rated acceptable behavior and for whom transportation to 
fhe clinic is a problem may receive up to a 3*day, take*home 
:upply of methadone. 

The maximum daily dose of methadone given to a patient 
is 80 milligrams.^ Patients begin withdrawal ftom narcotics 
at low me thadone* dosage levels which are gradually increased 



'Maximum dosage permitted by the State Research Advisory 
Panel is 160 milligrams. However, an individual program 
may establish a lower maximum. 
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to about 60 milligrams, where the patient is stabilized. 
After stabilization, the dosage level is gradually decreased 
\jntil the patient withdraws and becomes druig free. The 
length of time a patient may receive methadone is indefinite 
and varies among patients. 

Various supportive services are also offered, including 
group therapy sessions, individtaal psychiatric treatment, 
physical examinations, home economics classes, and employ- 
ment assistance. Participants are encouraged to continue 
receiving these services for 1 to 2 years after withdrawing 
from methadone. 

The only full-time staff member is the director, who 
has a master's degree in social work. Part-time staff in- 
cludes psychiatrists, nurses, a doctor, several paraprofes- 
sionals, and ex-addicts. 

PATIENTS IN TREATMENT 

Since its inception in March 1970, 60 persons (20 fe- 
males and 40 males) have participated in the program and 29 
wei;e still active at March 1, 1972. The median age was 26 
years. The reasons 31 persons left the program were (1) 19 
successfully withdrew from methadone, including five who 
transferred to another rehabilitation program, (2) five were 
dropped from the program for violation of program rules, (3) 
six transferred to other programs prior to withdrawal from 
methadone, and (A) one quit. 

PROGRAM EXPENDITURE 

Actual expenditures for the program were not available, 
but the director estimated the annual cost to be $60,000. 
About one- third of the cost is borne by program participants 
who pay from $3 to $250 per month for treatment, depending 
upon their ability. Other fxands are obtained from private 
contributions. According to the director, the annual cost 
per participant is about $2,000. 

PROGRAM ASSESSMENT EFFORTS 

The effectiveness of the program is measured by the 
number of persons able to stop xising both methadone and 
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narcotics. Participants who exhibit social movement, cuch 
as improved family life, employment, and fewer arrests, but 
are unable to withdraw from methadone are not regarded as 
successes. Those who withdraw from methadone and leave the 
program usually contact the Suicide Prevention Center staff 
three or four times a year to inform them of their progress. 

We asked the director to contact the 31 persons, who 
had left the program, to determine their status. He advised 
us that (1) 12 were not using illicit drugs, (2) six were 
losing illicit drugs, (3) five were participating in a metha- 
done maintenance program, (4) three were incarcerated, (5) 
one was hospitalized with cancer, (6) one was deceased, (7) 
one was participating in a drug-free rehabilitation program, 
and (8) two could not be located 

At our request, the director also compiled data on the 
arrest history, drug use, and employment status of the 29 
active participants. They had been in the program from 1 to 
21 months, and averaged 6 months. Prior to joining the pro- 
gram, 27 of the 29 participants ha^ been arrested at least 
once, and averaged three arrests. None of the participants 
had been arrested after joining. 

Review of the urine test results indicated that 14 par- 
ticipants, at March 31, 1972, had had 27 positive urine 
tests after joining the program, ranging from one to three 
per participant. Program participants submit an average of 
three urine specimens every 2 weeks. 

Review of employment status rev^-^aled that 19 were em- 
ployed (16 after joining the program); five were students 
(three employed part time); and five were xmemployed. 
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CHAPTER 6 

VETERANS ADMINISTRAIKHJ'S DRUG DEPENDH4CY PROGRAM 

AT BRENTWOOD HOSPITAL 

The Veterans Administration (VA) operates two narcotic 
treatment programs in Los Angeles County, one at the Brent-, 
wood Hospital and one at the Sepulveda Hospital. We ob- 
tained information on the treatment program at Brentwood. 

The program at Brentwood, which is about 20 miles west 
of downtown Los Angeles, began operation in October 1971 to 
rehabilitate veterans who were addicts and to return them to 
the coirununity. To accomplish this goal a multitreatment mo- 
dality program is offered on both inpatient and outpatient 
bases* Services include medical treatment, detoxification, 
counseling, methadone maintenance, and social and recrea- 
tional activities. Participation in the program is open to 
eligible veterans addicted to narcotics. 

Program officials stated that criteria had not been 
established to measure program effectiveness, nor had a for- 
mal reporting system been implemented to collect data \^ich 
could be used to measure results. 

TREATMENT MODALITIES 

The Brentwood program involves three phases: intake, 
inpatient, and outpatient. 

Intake 

In this phase a prospective patient is interviewed and 
evaluated by two counselors to determine his eligibility and 
whether he is properly motivated for participation in the 
program. 

Patients accepted in the program are given physical 
examinations and psychological evaluations. Those patients 
with acute medical needs, as determined by the physician, 
are sent to the medical ward for special treatment. Drug 
addicts without acute medical needs are sent to the drug 
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abuse treatment ward, where determinations are made to treat 
them on either an inpatient or an outpatient basis. 

Inpatient detoxification 

Inpatient detoxification consists of eliminating the 
physical need and mental craving for narcotics. Eliminating 
the physical need for narcotics takes about 6 or 7 days with 
the assistance of methadone. 

After a patient has been physically detoxified, he re- 
mains in the hospital for an additional 2 or 3 weeks to re- 
ceive assistance in overcoming the mental craving for nar- 
cotics. During this period, efforts are made to solve legal, 
family, and employment problems and to find residences for 
the patients. 

Other services available to the inpatients incltide in- 
dividual and group counseling. Job counseling, and social 
and recreational activities. 

Three urine specimens are collected each week, one of 
which is randomly selected and analyzed for narcotics or 
other drugs. 

Outpatient detoxification 

Some Veterans seeking detoxification assistance are im- 
mediately placed in outpatient status because their needs are 
not sufficiently acute to require inpatient status or because 
all 20 beds in the inpatient ward are occupied. 

Physical detoxification takes 6 or 7 days, during which 
the individual receives medication (usually methadone) twice 
a day. Individual, group, and family counseling, in addition 
to group therapy, are available on a voluntary basis. Gen- 
erally the patients do not participate ir. these activities 
on a regular basis. Instead they come to the detoxification 
ward when faced with a crisis situation, such as legal, fam- 
ily, or employment problems. The outpatient ward is open 
about 14 hours a day. 
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Methadone maintenance 

The staff attempts to place the long-term, hard-core 
addicts into an outpatient methadone maintenance program. 
A prospective methadone patient must have a 

—documented history of physiological dependence on 
narcotics, 

confirmed history of one or more prior treatment 

failures, and 

—current physiological dependence on narcotics. 

Patients are carefully screened to insure that methadone 
maintenance is absolutely necessaxy* 

When accepted, both inpatients and outpatients are 
physically detoxified before beginning methadone maintenance. 
Patients are required to come to the hospital each day to 
receive their methadone. Which is taken in the presence of 
a staff member. Other services available to the methadone 
maintenance patients are generally the same as those pro- 
vided to detoxification patients. A patient is required to 
provide three urine specimens each vedc, one of which is 
randonay selected and analyzed for narcotic or other drug 
use. 

The staff for both inpatient and outpatient care con- 
sisted of 19 full-time employees at February 1972. The 
staff included two ^ysicians, one psychologist, four regis- 
tered nurses f four counselors, nursing assistants, and ad- 
ministrative personnel. 

The counselors are ex-addicts who have worked in other 
treatment programs. The two physicians have extensive ex- 
perience in drug treatment. 
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PATIENTS IN TREATMENT 
Inpatient 

From prog.'P' nception In October 1971 through March 31, 
1972, 435 vet' are treated on an Inpatient basis. As 

of March 31, , 

101 had r r ^.-jted the detoxification phase and had been 
disci. tj, 

223 had ti - 'prred to outpatient status, 

57 had left voluntarily prior to completion, 

A5 had left for other reasons, such as expulsion or 
transfer to other programs, etc., and 

_9 were still being treated. 

A35 

Outpatient 

Prom October 1971 through March 31, 1972, 406 patients 
received outpatient care. Of these 223 had transferred from 
inpatient care and 183 were placed in outpatient status 
immediately after admission. As of March 31, 1972, 

86 had conq>leted the program and were no longer 
active, 

17 had been returned to inpatient status, 
29 had left voluntarily prior to con^letion, 
1 had transferred to another VA hospital, 
1 had dropped out of the program, 
272 were still active 
406 
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The 272 active patients included 14A who were in the 
methadone maintenance program. 

EXPENDITURES 

For fiscal year 1972 the drug program was allocated 
$271,411 to cover direct salary, supplies and services, and 
equipment costs. General hospital costs allocable to the 
drug program were paid from the hospital's general funds. 

PROGRAM ASSESSMENT EFFORTS 

Criteria have not been established to measure program 
effectiveness, nor has a formal reporting system to monitor 
program results been in^lemented. The officials stated that 
the reasons for the lack of evaluation wera insufficient 
funds, inadequate staffing, and the newne.ss of the program. 
The officials plan to establish criteria for measuring ef- 
fectiveness which will include such factors as arrest and 
employment data and progress in social relationships. 

Although formal assessments of program effectiveness 
have not been made, program officials have gathered data 
providing some indication of program results. 

A survey of 116 methadone maintenance patients conducted 
on March 3, 1972, revealed that 66 were employed and 50 were 
unemployed. This information was reported by the patients 
but was not verified by the staff. 

The results of the urine tests also give some indication 
of program results. Program officipls estimate that from 
December 15, 1971, through February 18, 1972, 1,600 urine 
specimens were analyzed. Our analysis of records of these 
tests showed that 302, or 19 percent, were positive for il- 
licit drug use. The results of the urine tests were not 
coiq>iled by px >gram con^onent, so we could not determine the 
extent of illicit drug use among meth&done maintenance 
patients and detoxification patients. 

PROGRAM PLANS 

Program officials informed us that the drug program was 
disorganized in its initial months because there was not 
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enough personnel to handle the large Influx of patients. 
Program officials recognize that they cannot provide directly 
all the services necessary to treat an addict. They plan to 
develop close, working relationships with several cowKinlty- 
based treatment programs whereby VA would pay for treatment . 
Officials also hope to establish a residential halfway hoUse 
at the Brentwood Hospital. 
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CH APTER 7 

HOUSE OF UHURU 

The House of Uhtiru Drug Program is a component of the 
South Central Los Angeles Multi-Purpose Health Service Cen- 
ter* The center, a project funded by the Office of Econcxnic 
Opportunity (GEO), has been in operation since October 1967, 
and began operating a drug program in February 1970, Serv- 
ices to drug addicts are generally provided on an outpa- 
tient basis and consist of physical examinations, detoxifi- 
cation, individual and group counseHng, and referral to 
jobs or to other community resources* Criteria for measur- 
ing program effectiveness have not been established nor has 
a system for developing data on program results. 

TREATMENT MODALITIES 

The program, available to all addicts seeking help, 
consists of four basic phases — entry, treatment, rehabilita- 
tion, and followup and aftercare. 

Phase I (entry) generally lasts about 1 weeV, during 
which the patient provides personal backgroimd information 
and is given a physical examination* Also, program person- 
nel attempt to help patients who are facing crises involving 
legal, family, or employment matters. ^ - 

In phase II (treatment), patients are detoxified either 
in a hospital or as outpatients. Initially all patients 
were detoxified as outpatients; however, since April 1970 a 
nearby hospital (Harbor General) has been providing, on an 
as-available basis, up to 10 beds for detoxification pur* 
poses. Addicts were then given a choice of receiving detox- 
ification as outpatients or as inpatients* Patients detox- 
ified as outpatients receive medications, other than meth* 
adone, to ease withdrawal symptoms. Methadone is used for 
j detoxification in the hospital to ease narcotic withdrawal 

1 symptoms. Because of the limited number of available beds, 

j a waiting list and priorities for inpatient detoxification 

I were established by program officials. First priority was 

I assigned to barbiturate addicts, second priority to narcotic 

i addicts with severe medical problems, and third priority to 

I narcotic addicts without severe medical conditions. At 
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January 13, 1972, 31 addicts were on the waiting list for 
inpatient detoxification. 

In phase III (rehabilitation), services provided to 
patients include individual and family counseling, gcoup 
therapy sessions, and referral to other available coamunity 
resources. Also certain recreational activities are pro- 
vided. Because the Hotise of Uhuru^s program is on a voltm- 
tary basis, patients are not required to attend program 
activities exc^t that, in detoxification, outpatients axe 
required to attend groi^ therapy sessions during their first 
6 weeks to receive medication. 

According to program officials, phase IV, followup and 
aftercare, is the weakest part of the program. Insufficient 
personnel was cited by officials as the reason for limited 
followup and aftercare. Program staff includes a director, 
an assistant director, a ccmuunlty relations counselor, an 
employment counselor, an environmental health specialist, 
15 counselors, and clerical personnel. Most of the staff 
are high school graduates with some college training. 
Many of the counselors are ex-addicts. In addition to the 
program staff, a vocational counselor and the professional 
staff of the Health Center, which Includes physicians, 
registered nurses, and social workers specializing in 
psychiatry, provide services to patients. 

PATIENTS IN TREATMENT 

From its inception In Februaiy 1970, througjh Decem- 
ber 31, 1971, the program served about 1,600 dr\ig addicts, 
about 900 during calendar year 1971. According to a pro- 
gram official, heroin was the predominant drug used by pro- 
gram participants and a high percentage of participants 
were referred to the program by probation and parole depart- 
ments. At December 31, 1971, 502 addicts were participating 
in the program to some extent. 

PROGRAM EXPENDITURES 

Program expenditures from Inception through December 31, 
1971, totaled about $397,000, about $229,000 for calendar 
year 1971. OEO has approved a budget of $533,658 for the 
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program's 1972 operation. Some services, such as detoxifi-- 
cation at Harbor General Hospital, are obtained without 
cost to the program. 

Cost per participant or cost by modality of treatment 
cannot be computed becaused costs are not allocated among 
the various program phases* 

PROGRAM ASSESSMENT EFFORTS 

Formal criteria for measuring program effectiveness 
have not been established, nor has a formal system for 
developing data on program results been established* Par- 
ticipants who come into the program with a drug problem and 
leave drug free are considered successes. A detection sys- 
tem, such as urinalysis, has not been established or used 
in the program to determine whether participants are drug 
free* 

OEO requires a quarterly report showing, among other 
data: (1) participants entering the program during the 
quarter, (2) outreach activities, and (3; consultant serv- 
ices* Information, such as status of active participants, 
number of participants sticcessfully completing the program, 
and recidivism rates, is not incliided in the report* 

From tbe qiiarterly reports we attempted to compile 
stai^lstics which would provide some insight into the results 
of fhe program, but inconsistencies among the various quar- 
terly reports prevented us from doing so. At our request 
program officials reviewed individual case files and com* 
piled the following information for the period February 1970 
through December 31, 1971* 

m mU t of 

P«t oil ft cat ton «tt«a,io 

ftfttctpMitt not AMdlng dctoitf lc«ttan ontortnt 
rdubtlttAtton ftatx^ 

Total 

Mtabor luottifulljr coaplcttng d«to«tf tcatton 
UnMCcffisful d«toxtftcation att«ipts 

Total 

HkmUt auccotsfullx cMiplottnt fluM III (&nig fro*) 
Mtabar sttll acttv* or Mtaettva 
Mtabar not currcfitly farttctnttnt in 

Total 



110 
902 
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Program officials indicated that they vere aware of 
the need for better data concerning program results. They 
are currently planning to develop a data system which will 
provide such information, 

0£0 made at least two reviews of the Health Center, 
which included looking into the drug program, CEO reports 
on these reviews contained, basically, descriptions of how 
the dnig program operates, and dVd not mention the results 
of the program. 
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C HAPTER 8 

NARCOTICS PREVENTION PROJECT 

The Narcotics Prevention Project is located in the pre- 
dominantly Mexican- Arr ican community of East Los Angeles. 
It was formed in July 1967 as a delegate agency to the Eco- 
nomic and Youth Opportunities Agency of Greater Los Angeles , 
the local community action agency sponsored by GEO. Federal 
funds for the project are currently being provided by the 
Departments of Housing and Urban Development; Health, Educa-- 
tion, and Welfare; and Labor. 

The project's basic program consists of a specialized 
service, called crisis intervention, which essentially con- 
sists of helping narcotic addicts meet or resolve problems, 
instead of returning to narcotics as a solution. The two 
primary goals of the project are to (1) assist drug addicts 
in their efforts to attain socially acceptable and self- 
rewarding community living patterns and (2) develop methods 
and procedures for iising such seivl .es as employment and 
welfare assistance which are availc ole through existing so- 
cial services agencies. Criteria or methods to measure the 
extent to which these goals are being met have not been es- 
tablished. 

TREATMENT MODALITIES 

Crisis intervention emphasizes frequent contact between 
program staff and the addict, indi\^id\ial coianseling, and a 
series of aggressive community- oriented activities designed 
to call upon any and all assistance that local social serv- 
ice agencies and programs can provide. Services provided 
include job counseling and referral, family counseling, de- 
toxification, legal assistance, referral for financial as- 
sistance, temporary residential facilities, and drug abuse 
information. Addicts seeking detoxification must wait 2 to 
3 weeks for treatment because of the large demand on avail- 
able detoxification facilities. Detoxification services are 
provided by Metropolitan State Hospital at no cost and by 
Rosemead Lodge, a private hospital, on a contractual basis. 
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PATIENTS TN TREATMENT AND SERVICES PROVIDED 

At December 31, 1971, the project had a caseload of 
about 1,460 addicts, including about 350 who were actively 
participating in the program and 1,110 who were active to 
some extent. 

' The following table gives some indication of the amount 
of Wervicie provided during calendar year 1^7.1 and from pro- 
grate inception in July 1967. 



From 

Calendar inception 



year 
1971 



through 
1971 



Number of participants referred for 

detoxification 3 , 349 5 , 448 
Number of family and job counseling 

sessions 1,091 3,153 
Number of other services provided 

(s\ich as job referral) 320 2,821 

SOURCE OF FUNDING 

At December 1971 the project had obtained operating 
funds from four Federal sources, as shown below. 



Sow of hjpdm 

Offico of Iconoalc Opportu* 

OtaptftMot of Houalag «im1 

Urban OtvalopMnt 
Dopwf Mir of HMi.^, EducA- 
tioa* and Valfar«: 
Matlooel Inatituta of 
HMtel Haalth 
OapartiMot of Labor 



<a) 

407,900 



126,168 
519,127 
129.081 



F»rtod 



Expcndlturas 
frea July 1967 

through 
Doc. 31. 1971 



5- Wl to 4-30-72 



6-2l«71 to 5-31-72 
IC- l~71 to 9-30-72 
12- 1-71 to 10-31-72 



Ibtol S 1.182>276 
*Aa of Oct. 1, 1971, tha projoct no loi«m: racalvad 010 fuoda« 



$1,398,722 
93,714 



22,440 
tr6,040 
5?. 604 



Because of the variety of services provided to partici- 
pants, it was not possible to compute the cost of services 
by treatment modality. 
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EFFECTIVENESS OF PROGRAM 

The executive director of the project views the drug 
problem in two ways; the problem the addict has with himself 
and the problem the addict has with society. Officials be- 
lieve that imprisonment as a solution is ineffective for 
these problems. Iherefore^ the project concentrates Its 
efforts on keeping the addict out of jail and functioning 
satisfactorily in the comnunity. They consider anything 
that reduces the \ise of drugs or keeps the addict out of 
jail a success; however ^ a method has not been established 
to measure the extent to which these goals are being met. 
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CHAPTER 9 

COMPREHENSIVE PR(X3tAM OF COMMUNITY 

DRUG ABUSE TREATMENT AND RESEARCH 

The IMiversity of California at Los Angeles (UCLA) be- 
gan a comprehensive multimodality narcotic addict treatment 
and rehabilitation program in July 1971. Zhe program is 
ftmded jointly by the Ftederal Government and UCLA. 

The goals of the program are to provide treatment to 
selected narcotic addicts on a voltmtary basis and to ob- 
serve their activities in the various treatment modalities 
with a view toward developing a model i'or use in future 
narcotic treatment programs. 

Ihe program has five different components providing 
treatment and rehabilitation services to narcotic addicts. 
Included as part of the comprehensive program is a research 
project tjnder which data on participants' behavior under 
various conditions is collected and evaltiated. Two of the 
components, inpatient detoxification and methadone mainte- 
nance, are operated by UCLA on campus. The other three, a 
halfway house for methadone maintenance patients, a drug 
free therapeutic conrnmity, and a referral and counseling 
service, are operated by community organizations in the 
Venice section of Los i^eles, about 10 miles from the cam- 
pus. 

A preliminary report on the program was issued in 
l^rch 1972. Included in the report prepared by UCLA were 
detailed descriptions of the operations of each component 
and information on program participants. Tha report, how- 
ever, did not contain any condiision as to the effectiveness 
of the program. 

A brief description of the program modalities and their 
major objectives and goals follows. 
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TREATMENT MODALITIES 

Detoxification 

Four beds are set aside in UCIA*s hospital for the 
detoxification of narcotic addicts. The patient receives 
treatment for about lA days. During the first 7 days, metha- 
done is administered to withdraw the patient from the use of 
narcotics. Dosage is decreased at a rate that allows the 
patient to be narcotic fr^e by the seventh day. The next 
seven days of treatment permit the patient to stabilize 
physiologically and to use various hospital rehabilitative 
services* such as counseling, individual and group therapy, 
vocational guidance, and recreational activities. 

Because of the few beds available for detoxification, 
only applicants considered to have a good chance of over- 
coming their narcotic habits are accepted. To help in as- 
sessing motivation, applicants are required to attend several 
group and individual counseling sessions before being placed 
on the detoxification waiting list. 

Mathadone maintenance 

The primary objectives of methadone maintenance are to 

(1) help addicts eliminate illegal drug-seeking behavior, 

(2) develop constructive life-style behavior free of illicit 
drug use, and (3) observe acceptable behavioral patterns 
yhile receiving metnadone. This program component can handle 
16 to 21 addicts. To be eligible, an applicant must 

—be 21 to A5 years of age. 

—have been a heavy heroin user for more than 2 years, 
—have had several unsuccessful treatment attempts* 
—not be a psychotic* 

not have a history of drug abuse other than heroin. 

Two psychiatrists and two nurses assist in this treat- 
ment on a part-time basis. 

Prevention Referral and Counseling 

Prevention Referral and Counseling, a coimminity operated 
organization, provides the intake and followup services for 
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UCLA's detoxification program. Services include emergency 
referral and care to drug addicts in crisis situations , 
preventive education on drug abuse, and supportive coimsel- 
ing. The foior permanent staff members of the organization 
are former drug addicts. 

Methadone halfvay house 

This modality is also a community-based organization. 
It functions as a residenti^al facility for persons on metha- 
done maintenance ^o need additional support in their adjust- 
ment to a new life- style. The house provides a temporary 
residence for approximately 90 days, a program of therapy 
and counseling, and ancillary services, such as employment 
counseling and referrals to other programs. The house is 
run by a director and the residents. 

Tuum Est 

Tuum Est opened in September 1970 as a full-time, drug- 
free therapeutic comminity devoted to the rehabilitation of 
drug addicts. The therapy consists of groxip encounter ses- 
sions and daily discussion seminars. 

The operations of Tuum Est are carried out by the resi- 
dents under the supervision of a director and an assistant, 
both of whom are ex-addicts. 



NUMBER SERVED 

The number of people served by each modality is shown 
in the following table: 







IfiMber 






Active 


servvd 






participants 


July 1971 


Waiting 




at 


to 


Uat at 


Proflrafl 




January 1972 


January 1972 


Detoxification 


4 


60 


12 


Methadone nalntenanee 


la 


18 




Prevention Referral and Counseling 


52 


90 




Mithadone halfifay bouae 


14 


14 




Tuua Cat 






Mi 








U 



^Somt were counted aore than once because thay received services froa aore than one 
progran. 
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FUNDING LEVEL OF PROGRAM 

The program is funded jointly by the Federal Govern- 
ment and UCIA. The Federal share is $393,979 and UCLA 
contributes $258,491, most of Utiich is by in-lcind contribu- 
tions. The Federal fimds were made available for fiscal 
year 1972 t* ro\igh a grant provided to the State by the De- 
partment ox Justice Lav Enforcement Assistance Administra- 
tion. 

The grant biidget for fiscal year 1972 vas broken down 
as follows: 



Program modality Budget 

UCLA's treatment program $179,974 

Program analysis and development (UCLA) 46,869 

Methadone halfway hoiise 47,040 

Tuum Est 62,637 

Prevention Referral and Counseling 57 .459 



$ 393.979 
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CHAPTER 10 



SYNANON FOUNDATION, INC. 

Synanon is a private tax-ex«npt fotondation established 
in 1958 in Santa Monica, Calif., to help alcoholics. Since 
then, additional facilities have been opened outside of Los 
Angeles County. The emphasis now is on helping narcotic 
users and addicts. 

The Santa Monica facility is about 20 miles from down- 
town Los Angeles and provides a self-contained environment 
for the participants, including living quarters, dining 
facilities, medical and dental service, recreational facil- 
ities, staff offices, library, meeting rooms, arid schools 
for children. Synanon also has three apartment complexes 
to house participants. 

Persons living at Synanon may be classified as either 
"life-stylers" or residents. The life-stylers, who make up 
about 10 to 15 percent of the population, are persons who 
live at Synanon but work in the community. They must pay 
for room and board. Residents live and work at Synanon or 
its enterprises, and receive a nominal allowance ranging 
from $7 to $50 a month* In many cases both the residents 
and life-stylers have their families with them. 

Synanon officials stated that firm criteria for deter- 
mining who can be a resident have not ' n established. Very 
few persons are denied admission. The decision on whether 
to accept an applicant is made by a staff member after a 
discussion with the applicant. Synanon does not attempt to 
verify, by means of urine tests, arrest records, medical 
history, or other means, whether an applicant is a narcotic 
addict. Synanon officials told us that most of the residents 
had been addicted to narcotic or other illicit drugs. 

TREATMENT MODALITY 

At Synanon the life- style is considered to be the treat- 
ment. Synanon attempts to create a drug- free environment in 
which a person can develop to his fullest potential. Accord- 
ing to Synanon officials, it is not a drug rehabilitation 
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program per se; rather, it is a social movement. In part, 
the Synanon philosophy states: 

**No one can force a person towards permanent and 
creative learning. He will learn only if he 
wills to. Any other type of learning is tempo- 
rary and inconsistent with the self and will 
disappear as soon as the threat is removed. 
Learning is possible in an environment that 
provides information, the setting, materials, 
resources, and by his being there.** 

Synanon views narcotic addiction as a character disorder 
which must be corrected by reeducating the addict to a dif- 
ferent life- style. The key therapeutic activity is the 
**Game,** which usually involves 12 to 15 people and affords 
the addict an opportunity to express himself and to examine 
his behavior. An addict who exhibits anti-Synanon-accepted 
behavior is verbally attacked by the other game players so 
that he may understand his improper behavior and corr^t it. 
Peer pressure thus plays em important role in changing the 
addict *s life- style. Many other activities are also offered, 
including vocational training, seminars, discussions, lee- 
tiires, and movies. These activities occur with varying 
frequency throughout the week. 

Once admitted, addicts are detoxified cold turkey 
(without medication). This usually takes 1 or 2 weeks. 
During this period the addict is also oriented to the 
Synanon life- style. In his first year at Synanon, the ad- 
dict *s life- style is more structured than the life- style of 
those who have lived there longer. An addict works fewer 
hours during the first year but must attend more seminars 
and meetings and participate in the game at least seven 
times a week. 

PATIENTS IN TREATMENT 

Statistics on the number of residents et the Santa 
Monica facility were not available prior to fiscal year 1964 
(Sept. 1, 1963 to Aug. 31, 196A). The average number of 
residents from September 1, 196A, by fiscal year, follow. 
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Number 

Fiscal year Average number at end of year 

1965 159 143 

1966 149 154 

1967 254 355 

1968 463 571 

1969 633 694 

1970 623 551 

1971 511 472 

In the past the Santa Monica facility has not had a 
vaiting list. However, in the fall of 1971, Synanon started 
a recruiting campaign which resulted in 300 persons* being 
admitted as residents. This large influx placed a heavy 
burden on the staff, and, as a result, no one was admitted 
from January through April 1972. 
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PROGRAM EXPENDITURES 

The fiscal year 1971 financial statement for Synanon 
listed the following four sources of revenue. 



Synanon Industries 
Contributions 

Contributions of land and building 
Other 

Total 



1971 


1970 


$ 907,000 


$ 655,000 


1,927,000 


2,558,000 


1,361,000 




148,000 


214.000 


$4,343,000 


$3,427,000 



The contributions include payments by the life-stylers 
for room and board and contributions from private citizens. 
The contribution of land and building represented a donation 
of property to the San Francisco, Calif., facility. 

Synanon expenses at all facilities in 1970 and 1971 
totaled $2,452,000 and $2,538,000, respectively. Records 
showing expenses for individual facilities are not main- 
tained. At March 1972, the Santa Monica facility had 775 
(42 percent) of the 1,700 persons living in Synanon facil- 
ities. A program official informed us that S3nfianon*s annual 
cost to support a participant was $1,790, exclusive of do- 
nated goods and services. 

ASSESSMENT EFFORTS 

Synanon believes it is successful if it can create an 
atmosphere in which the participant can develop to his 
fullest potential. Thus Synanon* s objective is to foster 
personal growth, a goal which cannot be statistically meas- 
ured. 

S3manon makes no concerted effort to return residents to 
the outside community, but residents may, and do, leave volun- 
tarily. Records showing the number who have left are not 
maintained, and Synanon does not have records showing a per- 
son's status after he leaves. 
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CHAPTER 11 

NEEDS OF DRUG REHABILITATION AND TREATMENT 

PROGRAMS IN LOS ANGELES COUNTY 

We were informed by State and county officials, program 
administrators, and addicts of the following oper&tional 
needs of drug rehabilitation and treatment programs in Los 
Angeles Coionty. 

— Inq)roved coordination and planning. 

— Increased effort to both define and evaluate program 
effectiveness. 

— More and better trained staff members. 

— More supportive services, particularly job placement 
for patients. 

— More and better facilities. 

— Greater capability to treat more addicts. 

IMPROVED COORDINATION AND PLANNING 

Of paramount concern to several officials was the need 
for improved coordination of the many and varied types of 
treatment and rehabilitation efforts and planning for future 
drug programs, both public and private. These needs are 
especially acute in Los Angeles County because of the large 
number of health districts and government jurisdictions and 
the large number of treatment programs in the private sector. 

In 1969 the Los Angeles County grand jury noted that: 

"In Los Angeles County there is no conq)rehensive 
plan for drug abuse education, information or 
treatment. All Cotinty health agencies and volun- 
teer community programs must be coordinated and 
properly funded 
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In its 1971 report, the grand jury stated that: 

this committee must conclude that the situa- 
tion, as far as a con^rehensive and coordinated 
drug-abuse plan, remains unchanged* In spite of 
dedicated efforts by many individuals and groups, 
plus large expenditures of time and money, it is 
tragic that Los Angeles County drug abuse pro- 
grams remain fragmented/ uncoordinated, inade- 
quate, and lost in a maze of bureaucracy and 
interdepartmental maneuvering." 

At least three groups, the county's Narcotics and 
Dangerous Drugs Commission, the Los Angeles Community Liaison 
Association, and the Interagency Committee on Drug Abuse 
were individually working on ways to in^rove the coordina- 
tion and planning of drug programs at December 1971. 

EVALUATION OF PROGRAM EFFECTIVENESS 

Program officials acknowledged that program effective- 
ness criteria generally were not well defined and program 
effectiveness could not be measured objectively* In general, 
information systems had not been developed to gather evalua- 
tive data regarding an individual's progress during and 
after treatment. For example, the effectiveness criteria 
for one program were the decrease in arrests and in illicit 
drug use and improved enq>loyment capability. However, tne 
program has not defined what constitutes an acceptable level 
of arrests, illicit drug use, or unemployment. 

NEED FOR MORE AND BETTER 
TRAINED STAFF 

Several program officials informed us that program ef- 
fectiveness was hankered by inadequate staffing, usually as 
a result of insufficient funding and that program effective- 
ness could be in^roved by better trained staff. For exan^le, 
personnel at two programs indicated that the staff needed 
training in the habits, action, and vocabulary of addicts. 
The in^ortance of this type of training was underscored 
when several addicts informed us that effective counseling 
could not be provided by persons not knowledgeable about 
drug users and their environment. 

66 



8J-401 O • 72 • U 



1372 



m E SERVICES 

Many addicts indicated to us that employment is almost 
a prerequisite to successful rehabilitation. Without em- 
ployment the addict musfflnd alternative ways to spend his 
free time, and this often means returning to the street to 
renew relationships within the drug abusers* environment. 

Program officials recognize the importance of assisting 
the addict in finding gainful employment and have attempted 
to provide such a service. However, many programs do not 
have professionally trained employment counselors who can 
devote their full aitention to helping addicts find jobs. 
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EXTENniNG SERVICES 
TO MORE ADDICTS 

Dnig treatment and rehabilitation services are not 
available to all who need ana desire such services. This 
fact is most graphically illustrated by the existence of 
waiting lists at several programs. For instance, the coiin- 
ty*s methadone maintenance program has about 2,300 persons 
waiting to join. (See p. 20 .) A program official said that 
it would take about 3 years to serve these persons unless 
supplonentary funding is obtained. 

Another example of unmet need was evident at Terminal 
Island. (See p. 34 .) Eligibility criteria for the Narcotic 
Addict Rehibitation Act (NARA) program preclude certain ad- 
dicts from participating because they (1) are not likely to 
be rehabilitated, (2) have been convicted of two or more pri- 
or felonies, or (3) have been convicted of a crime of vio- 
lence. Officials at Terminal Island informed us that a sig- 
nificant number of inmates could benefit from the program but 
did not satisfy the eligibility criteria. The ineligible in- 
mates may receive some group counseling but do not receive 
any other specialized treatment directed at their drug abtise 
problem. 

On May 10, 1972, a Bureau of Prisons* headquarters of- 
ficial told us that, after the provisions of Senate bill 2713 
became law (the legislation. Public Law 92-293, was signed by 
the Presiden;: on May 11, 1972) Terminal Island would, depend- 
ing on available capacity, provi'^e narcotic treatment and 
rehabiliation services to inmates ineligible for the NARA 
program. The purpose of the legislation is to insure that 
treatmeri^. will be available to addicts who do not qualify 
for treatment under NARA, and the Attorney General is given 
authority to care for narcotic addicts placed on probation, 
released on parole, or mandatorily released. Inpatient 
care for such persons is currently bef^^ provided by the 
Bureau of Prisons at seven Federal correctional institutions 
under the authority of section 4001 of title 18, United 
States Code, which provides for the treatment, care, rehabil- 
itation, and reformation of Federal offenders. 



Another example of unmet needs involves the VA program 
at Brentwood Hospital. VA regulations prohibit the program 
from treating the spouses of veterans. Officials view this 
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as unfortunate because, in many cases, the wife of a patient 
is also an addict and in need of treatment and rehabilitation 
services. Thus, any positive effects of the VA program may 
be diminished because the patient may live in an environment 
where drtjgs are being used. 

BETTER FACILITIES 

Staff members at severed programs complained that lim- 
ited and inferior facilities were not conducive to effective 
treatment and rehabilitation. For instance, one program 
condiicted its treatment activities at centers where other 
health services were also provided. The centers are tisxially 
very busy and very noisy, making it difficult for the staff 
to conduct counseling sessions. Also, urine specimens at 
tiiese centers must be collected in public restrooms, which 
is embarrassing to the patients as well as to the staff lAo 
must observe the giving of the specimens. 
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APPENDIX I 




UJI. HOUSE OF REPRCSeffTATIVlB 
COM M mm ON THK JuofciAirr 
WASHiNOTON, D.c. aoeis 

Oetobttr 15, 1971 




Honorable Elwr B, Sff 

Coaptrollor Genersl of tho Onitod StotM 

Wothington, D, C* 20S4S 

Dotr Mr. Stotts: 

To •••ist tho SabcoMlttM in its coatimiing ei.4tidaratioo of 
legitlocion coDCorMd with tba trtotMot Md rthsl/ilit«Cioa of Mr- 
cocie addicts, we would eppraciete hevliis tb* Oenerel A^eouatint 
Office make • review end pxoTide • report oo progrea eeeeetmit 
efforts Mde by Federsl, State, end' local aganeiea iavolirad in nar- 
eotie rehahllitettoB aetly^iiita* The SubeoMltteaU eoocen is 
that in developing legieletion for traatMt and rahabilitetioa, 
edequate pxograa ssaessMats are aada to provide a baala for the 
Congress and the executive agencies to tekc action to iwprove the 
rehsbilitetion prograas* 

For an appropriete mix (Federal, Stete, and local) of prograM, 
your review ahould provide inforaatioa on the treataant wodality, 
prograa goala, and aatabliahad eontrola and tacbniqaaa for aaaauring 
pragraa aceoapliateaata* The Subcoanlttee alao daeirea infonation 
OD prciraa eoata including, if poaaibU, infonation on aaounta 
apent on prograa aaaeaaaoat afforta* The infonation g*thered ahould 
ha anppleaentcd by your coaaaata on any identified weekaaaaaa nlat- 
ing to the efforta of prograa aponaora to evaluate prograa affective- 
naaa* We would appreciate your auggaatiooa aa to actiona naaded to 
iaprove euch efforta* 

Theae Mttara have been diacuaaed with ynor ataff. Any other 
auggeetiona you or your ataff any have in fulfilling our objective 
will be appneiated. 

Tour nport would be aoat helpful if it could be available to 
ttk bubcoaalttee by June 1972, 

Siocanly, 



!>on Idwerda 
Ctiainan 

Subconaittae Mo* 4 



U.& GAO. Vttli.,aC. 
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REPORT TO SUBCOMMITTEE NO. 4 
I 5 COMMITTEE ON THE JUDICIARY 
HOUSE OF REPRESENTATIVES 



fiarcotic Addiction 
Treatment And Rehabilitation 
Programs In San Francisco 
And Alameda Counties, California 



BY THE COMPTROLLER GENERAL 
OF THE UNITED STATES 



JULY 24, 1972 
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COMPTROLLER GENCRAL OP THS UNITED STATES 
WASHtNSTON.OC. tOMC 



B-166217 



Dear Mr. Chairman: 

In accordance with your October 15, 1971, request, the 
General Accounting Office has obtained information on narcotic 
addiction and treatment in San Francisco and Alameda Coun- 
ties, Calif., and at the Veterans Administration Hospital at 
Palo Alto, Calif, This is the third in a series of five reports 
to be issued pursuant to this request. Other reports issued or 
to be issued cover Washington, D.C.; New York City; Chicago, 
111.; and Lob Angeles, Calif. 

We discussed this report with the appropriate Federal, 
State, county, and city offici'/xs, but we did not obtain their 
formal written comments. Oral comments received have 
been considered in preparing this report. 

We plan to make no further distribution of this report 
tmless copies are specifically requested, and then we shall 
make distribution only after your agreement has been obtained 
or public announcement has been made by you concerning its 
contents. 

Sincerely yours, 

^ /^/^ 

Comptroller General 
of the United States 

The Honorable Don Edwards 
Chairman, Subcommittee No. 4 
Committee on the Judiciary 
House of Representatives 
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COMPTROLLER GENERAL'S 
REPORT TO SUBCOmjT^EE NO. 4 
COmjTTEE OH THE JUDICIARY 
HOUSE OF REPRESENTATIVES 



NARCOTIC ADDICTION TREATMENT 
AND REHABILITATION PROGRAKS 
IN ^AN FRANCISCO AND 
ALAMEDA COUNTIES. 
CALIFORNIA B-166217 



DIGEST 



WHY THE REVIEW WAS MADE 

This Is the third of five reports requested by the Chairman of the Subcom- 
mittee on programs for treating and rehabilitating narcotic addicts In Chi- 
cago, 111.: Los Angeles and San Francisco, Calif.; New York City; and Wash- 
ington, D.C. 

This report Is on programs in San Francisco and Alameda Counties and the 
Veterans Adnlnlstration Hospital in Palo Alto, Calif. The General Account- 
ing Office (GAO) previously reported on programs In Washington and Los An- 
geles. 

In developing legislation relating to treating and rehabilitating narcotic 
addicts, the Subconnittee is concerned that adequate provision be made for 
assessinp progr«& performance so that the Congress and executive agencies 
will have a basis for improving treatment and rehabilitation. 

GAO was asked to determine for each of the five cities: 

—The amount of money being spent by governpental agencies on narcotic 
treatment and rehabilitation. 

—Goals of the different programs. 

—Methods of treatment, 

— Ntfiber of patients in treatment. 

—Services available. 

-Cost of the different treatment methods. 
—Criteria used to select patients. 
—Extent of efforts to assess program performance. 
--Mt was learned from this feedback. 
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FINDINGS AND CONCLUSIONS 



Size of ruxrcotie addiction problerr 

San Francisco officials estimated that the number of heroin addicts in San 
Francisco County ranged from 4,500 to 7,200, and Alameda County officials 
estimated that a minimum of 5,000 heroin addicts resided In the county. 
(Seep. 8.) 



Treatment progrcna and objectivea 

Narcotic addicts In San Francisco were assisted by treatment and rehabilita- 
tion programs operated directly ly, or under contract with, the San Francisco 
County Department of Public Health and by private programs. The department 
ws preparing a coordinated drug abuse program with the assistance of the 
San Francisco Coordinating Council on Drug Abuse. The program will, in part, 
set forth the roles of the public and private sectors in the diagnosis, treat- 
raent» rehabilitation, education, and prevention of drug abuse and addiction. 
(See p. 12.) 

In Alameda County narcotic addicts were treated under city and county operated 
and contracted prograips and by private programs. The major purpose of the 
county's comprehensive drug abuse program was to reduce the nwber of dnij 
abusers. (See p. 13.) 

ABaesment efforts 

Neither San Francisco County nor Alameda County evaluated Its drug abuse pro- 
grans* but both Intend to and are working toward collecting data for this 
purpose. (See p. 18.) Evaluations of Individual treatment and rehabilita- 
tion programs by program personnel generally were Informal or were In the 
planning stage. 

Problems and needs of treatment programs 

GAO discussed with State and local government officials problems being en- 
countered, operational needs of the programs, and ways In which the programs 
could be improved., GAO was informed tha^:: 

—Narcotic treatment programs needed to be registered and licensed to In- 
sure quality of treatment. (See p. 57.) 

—Standards as to the type of data that should be gathered needed to be de- 
veloped to use In measuring program results and to enable comparisons of 
different types of programs. (See p. 58.) 

—The lack of facilities in the San Francisco-Oakland area was hampering 
the effectiveness of the state's program for the civil conmltroent of 
narcotic addicts. (See p. 59.) 

In addition » GAO noted that the San Francisco Methadone Research Program was 
experiencing difficulty in obtaining arrest *»ecords for program applicants 
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from a State agency. The agency believed that furnishing arrest information 
to the program was nrt authorized by the State penal code. (See p. 59.) 

AnalyseB of major 

narootie addict treaPnent vrograma 

To provide an overview of programs operating In San Francisco and Alameda 
Counties, GAO obtained infonnatlon on several programs funded by Federal, 
State, and local governnent agencies and private sources. Information on 
the progrms, discussed In detail In the report. Is summarized In tabular 
form below. Othar programs are discussed In less detail In appendixes II 
and III. 
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Center for Specie! 
Probleae (See 
p. 20.) 



Oece 
aterted 



7/69 



Treafent mthod 

Out pet lent: 

Nethedone aelnt^nence 
Detoxification 



Hti^ber of petlente 

352 Mthadonc Mintenenc* 
petlente ee of 12/71. 

About 15 Co 20 detoxi- 
fication patUnts par 

ownth. 



Ualden House (See 
p. 29.) 



8/69 



Xn^atUnt therapeutic 
coMunlty 



ISO served froa 8/69- 
12/71 



Haliht-Aahtnity Ned- 
Ical Clinic (Sec 
p. 32.) 



6/67 



Outpatient detoxification 



250 outpatlente ee of 

5/72 



The Center for Solv- 
Ina Special Soclel 
and Health Prob- 
le»--rort Help 
(See p. 3S.) 



12/70 



Outpatient Mthadona 
■elntenanc* 



100 on tlw everate 



Mat Oaklend Health 
Center Methadone 
Halntenance Reeeerch 
Fro«raa (See p. 38 .) 



8/71 



Outpatient Mthadona 
Maintenance 



120 as of S/72 



O.O.U.P. nmiilty 
Servlcee (See 
p. 42 .) 



1970 



Inpatient therepeutlc 

coinlgr 



«2 ea of 2/72 



Eden Drug Abuee 
Clinic (See p. 46.) 



7/71 



Outpatient Mthadona 
■alntenancc 



93 as of 2/72 



Veterans Ai^letra- 
tloD Hoapltal at 
Palo Alto (See 
p. 30.) 



8/70 in^Uoot: 

teliakllltetUn 
Oataxtfi cation 
Abatlnmca 
Outpatlant: 

Httha4ana aalntananoe 
PetMdficatlen 



all tr«at«d W ell 
^laaaa ef the profraai 

fum 1-11/71 
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Progran co>t> 

Plaeal yur 1972 Inidget: 
•>S68S,500 mUwdone 

MlnMnanct 
•-$17,000 d«toxlflca- 
tlon 



ProEraa evaluation crlf rla 

UlBlnate Illicit drug use 
Stop criainal activity 
Help potients find eiiploy- 
■ent 

laprove faaily relationshipa 



Pertinent protraa result a 

In 4/71, 16 percent of 371 urine 
testa shoved illicit drvg uae^ 
Proa 1-6/71, 11 of 21S petienta 
were arrested; 10 of 352 vere 
arrested betweM 7/1-12/31/71. 
65 percent of 217 vere laployad, 
i#ere in achoel or training, or 
I at 6/71. 



Piacal year 1972 bud- 
get— 5142,000 



Develop greater personal 
atrength and aelf- 

confidence 



Staff eatlaeted tlwt about 
2S percent of persons served 
tied aede Meniogful life 
chengea in work «nd adiool. 



Annual budget— about 
$305,000 



No atringient criteria ea- 
tabliahed. 



Progrw officiala eatlaate that 
a mlnlauB SO percent ef thoM 
detoxified vlll iMe4 to W d«* 
toxlfisd avUn. 



Honthly budget, includ- 
ing aervicea for other 
than eddicta— about 
$10,000 



Decreaae drug dependency 
Increase social and voca- 
tional functioning 
Eventual withdrawal froa 
Methadone 



No followup dona beceuM 6 aentha 
was the loi^st tiae any 
tient had been out of : 



Budget for 4/72-3/73- 
$120,000 



Seduce addiction and crlae 
rate in Model Cities area 

Xeduce drug uae hf school 
children 



Proa 8-12/71, U percent of 
2,059 urine epeclaeDa fvea pe- 
tieats showed illicit drug uae. 



$70,000 ennuelly 



iMble indivlduala to beooaa 
productive and responsible 
and to develop the confi- 
dence to aake dociaiona 
and atend behind thaa 



Since the euMr of 1970 

.*5 peraons have ooapleted the 

pxograa and 
»2S of thoae irtio left before o 

rioting the pregraa were be- 
ieved to be drug free. 



$115.tS0 available for 

1972 



Stop heroin uae 
Develop aore productive 

life-atyle 
Stabilise oMttonal life * 

incresae self-«steea 
Iventually withdraw frea 

aethadone 



During e 1 we ek period in tke 
letter pert o' 1971, 24 percent 
of urine speeiaens tested 
' illicit drug use. 



$554,000 for 1971 Help patient learn to live The ataff ia net sufficient to 

without drugs or function perfora coaplete eveluationa. 
aatiafactorily on aethadone A pilot study oi 31 fotasr pa- 
tients ahowad: 
—77 percent had not used 
narcotica aince leaving. 
—01 percent had not been 

arreatedi 
—52 percent were aapl^ed. 
—23 percent had been or were 
in training. 
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CHAPTER 1 
INTRODUCTION 

Our Nation today is faced with a serious narcotic^ ad- 
diction problem. The President, in his January 20, 1972, 
state of the Union message, remarked that: 

"A problem of modern life which is of deepest con- 
cern to most Americans — and of particular anguish 
to many — is that of drug abuse. For increasing 
dependence on drugs will surely sap our Nation's 
strength and destroy our Nation's character." 

Throughout the Nation questions are being asked as to 
what is the most effective way to deal with this problem. 
Criteria setting fortl: the results expected from treatment 
and rehabilitation programs are vague or frequently lacking. 
Results of varying methods of treatment are debated by ex- 
perts. Information on numbers of addicts in the Nation is 
based cn educated guesses at best. Data on people in treat- 
ment throughout the country are generally lacking as is in- 
formation on program costs and results achieved. 

Because of the seriousness of this problem and the need 
for information to arrive at rational decisions, the Chair- 
man, Subcommittee No. 4, House Committee on the Judiciary, 
requested ul to assist the Congress in obtaining information 
on the progress being made in rehabilitating narcotic addicts 
by various modalities of treatment. The Chairman asked that 
our review include narcotic addiction treatment and rehabili- 
tation programs receiving Federal, 5tate, or local ftinds in 
five cities— Washington, D.C.: New York City; Chicago, £11.; 
and Los Angeles and San Francisco, Calif .—and that separate 
reports be prepared for each. This report concerns programs 
in San Francisco and Alameda Counties, Calif., and ft the 
Veterans Administration Hospital in Palo Alto, Calif. (VAHPA) . 



Throughout this report the term "rarcotic" refers to drugs 
t^ich are derived from opium, such as heroin, morphine, and 
codeine. 
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For each city, we were asked to obtain information on 
the amount of money being spent by governmental agencies on, 
narcotic addict treatment and rehabilitation programs, num- 
bers of addicts being treated by each modality, program 
goals and criteria used to measure program accomplishments, 
and efforts being made by program sponsors to measure the 
effectiveness of their programs. The Subcommittee's inter- 
est was that, in developing legislation concerned with pro- 
grams for treating and rehabilitating narcotic addicts, 
adequate provision be made for program assessment efforts so [ 
that the Congress and executive agencies would have a basis 
for improving the programs. 

Estimates of the nmber of addicts in San Francisco^ ; 

ranged froni 4,500 to 7,200, and Alameda County estimates [ 
indicated that a minimum of 5,000 narcotic addicts resided 

in the county. The number of persons arrested in San Fran- ; 

Cisco for all categories of drug violations, including sale, | 
possession, and use of all dangerous drugs and marihuana^ 

were 6,408 in 1970 and 7,147 in 1971. In Oakland, Alameda 1 

County's largest city, arrests for narcotic law violations * 

totaled 3,583 in 1970 and 2,063 in 1971. 1 

A study based on interviews with 1,700 narcotic addicts ; 
at San Francisco^ Haight-Ashbury Medical Clinic during 19/v'^ 

by the clinic's -^zpidemioiogist showed that the addicts had \ 

obtained during 1 year $29 million to acquire heroin. The i 

$29 million was obtained in the following yays: I 



Source 



AlDOunC 
( ■mions ) 



Thievery and burglary* 
($21 aillion in 
goods sold at 
one-third value) 



5 7 



Cash robbery 



Prostitution and 
riaping 



4 
2 
7 
5 



welfare 

Jobs 

Selling ffrugs 
Other 



$29 



As u^ed in this report, San Francisco refers to both the 
city and the county, which are coterminous. 
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The study indicated that the overall cost of heroin addic- 
tion in the Scui Francisco Bay Area would be about 10 times 
this amount, or approximately $290 million. 

Alameda County estimated that (1) t! e direct costs of 
arrests, confinement, probation, hospitalization, and other 
expenses as a result of drug use exceeded $5 million in 
1971 and (2) $100 million had been spent each year to pur- 
chase heroin. 
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, CHAPTER 2 

T R£A7^E m• A ND REH AB I HTAT ION PROGRA M S IN 

SAN FRANCISCO AND ALAMEDA COUNTIES 

Narcotic treatment and rehabilitation programs in San 
Francisco and Alameda Counties were funded by the local gov- 
ernments (city and coujity),,by State and Federal agencies, 
and by private sources. The budgeted fjscal year 1972 fi- 
nancial support from Federal, State, and local governments 
for drug treatment and rehabilitation programs^ in these 
counties was as follows: 



Cit\ .md co^nt\ 
Federal 

National In-^ti'jie of Mental Health, '^pan- 

ment ot 'le^ltl., Ekiucarion. and Wei 1,1 re 
tA\t Enrorcenen*. A^^l^ta^'Cf Aciiin .^-ration 
1«'\A . TxOiitTent ot Mvticc 



«.6 .85: 



Alarcda * oant» 
Local 

Count \' 

Ci: V of 3erkclc;\ 

State 
Federal 

Office 01' Economic Opportunic * ((X.0) 

Model Cities Program. Departir*»nr of Housing 

and Urban Development 
National Institute of Mental * oalth 
T£AA 



S 25,749 
62.50 0 



274 » 783 

126»049 
18.000 
146,12 3 



88 » 249 
517,377 



564.055 



Total 

Total San Franci.^co anc Ala-^oi^ia (oontie.s 



S3, 919, 181 



FEDERAL PROGRAhS 

As shown in the above table, the Federal Government pro- 
vided funds for treating and rehabilitating narcotic addicts 
in San Francisco and Alameda Counties through the National 



We were unable to identify narcotic rehabilitation and treat- 
ment program costs since most programs offer services to 
abusers of all drugs. 
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Institute of Mental Health, GEO, the Model Cities Program, 
and LEAA. 

In Alameda County the GEO- funded program was not fully 
operational as of March 1972, and the program, which re- 
ceived Model Cities funds, had been in operation approxi- 
mately 6 months as of that time. f* 

In addition, VAHPA provided narcotic treatment and re- 
habilitation for veterans in the San Francisco Bay area. 
(See p. 50.) This program maintains a satellite methadone 
maintenance center in San Francisco to dispense methadone 
and provide supportive services. 

STATE PROGRAMS 

California provided funds for narcotic treatment and 
rehabilitation programs in San Francisco and Alameda Coun- 
ties through the Department of Mental Hygiene, the California 
Council on Criminal Justice, and the California Department 
of Corrections. 

Department of Mental Hygiene 

The department operated State hospitals for the mentally 
ill and provided funding for mental health services under 
the Short-Doyle Act. The Lanterman-Petr is- Short Act, which 
amended the Short-Doyle Act, establishes a 90-percent-Stat-^ 
and a 10-percent-county financing formula for mental heultn 
services rendered to patients treated in State hospitals or 
community programs. 

Each county with a population of over 100,000 was re- 
quired to have a plan for mental health which established 
priorities of service:. The county plans were forwarded to 
the State Department nf Mental Hygiene for approval. Drug 
abuse programs were included as one of the authorized mental 
health services, but the amount of money spent on any serv- 
ice was left to the county's discretion. 

California Council on Criminal Justice 

The council, a 29-member board chaired by the attorney 
general of the State of California, administers lEAA grants 
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for California and determines vhich programs will be granted 
LEM funds. Membership on the ccimcil was established on a 
regional basis. There were 23 regions, each with one to 
four participating counties. Of the lEAA funds the council 
receives, 75 percent must go to local units of government, 
such as city councils or county boards of supervisors. 

California Deparrment of Corrections 
civil addict program 

This program provides institutional and outpatient care 
to narcotic addicts committed for treatment and rehabilitf.- 
tion by the courts. Inpatient treatment and rehabilitation 
is provided at the California Rehabilitation Center facili- 
ties in Corona and at Patten Hospital near San Bernardino. 
Region II of the Parole and Community Services Division of 
the Department of Corrections administers the outpatient 
program in San Francisco and Alameda Counties. Our report 
on narcotic treatment and rehabilitation programs in Los 
Angeles included additional information on this program. 
However, problems which may be unique to the San Francisco 
and Alameda outpatient treatment programs are discussed 
later in this report. (See p. 59.) 

LOCAL GOVERNMENT PROGRA^g 

Drug abuse treatment and rehabilitation in San Francisco 
was primarily the responsibility of the county's Department 
of Public Health, The department either operated facili- 
ties which provided narcotic addiction treatment and reha- 
bilitation or contracted with private local programs ^o 
provide such services to community residents. 

A comprehensive community drug abuse program for San 
Francisco was being developed by the department. The San 
Francisco Coordinating Council on Drtig Abuse, which com- 
prised more than 70 public and private entities, was assist- 
ing with the development of this program. When completed 
it will set forth the roles of the private and public sec- 
tors in the diagnosis, treatment, rehabilitation, education, 
and prevention of drug abuse and addiction in San Francisco. 

The program will provide for an epidemiological ap- 
proach to drug abuse— that is, it ./ill utilize techniques 
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similar to those used for the control and elimination of an 
epidanic disease. The techniques are to (1) identify, diag- 
nose, and treat cases, (2) find sources, (3) identify modes 
of transmission, (4) define suspects, (5) break the cycle 
of transmission, (6) provide educational programs, and (7) 
emphasize prevention programs. 

The services to be provided by the drug abuse program 
include (1) information and referral, (2) treatment and 
emergency services, (3) education and prevention, (4) reha- 
bilitative and support services, and (5) research and eval- 
uation. 

In Alameda County addicts were treated tinder city and 
county operated and contracted progrcuns and by private pro- 
grams. The need for a comprehensive program for drug 
abusers, including education, prevention, treatment, and 
rehabilit, :ion, became a priority in the fail of 1969. As 
a result, a county program, called the Alponeda County Com- 
prehensive Drug Abuse Program, was developed, which had a 
major purpose of reducing the number of: drug abusers in the 
county . 

The policymaking board for the program consisted of the 
Director of the County Health Care Services Agency, the 
Chief Probation Officer, the District Attorney, the Sheriff, 
the County Superintendent of Schools, judges from the munic- 
ipal and superior courts, and the Chairman of the Alameda 
County Drug Abuse Coalition. The Drug Abuse Coalition is 
an organization cOTiposed of representatives from 21 drug 
abuse programs and interested agencies in the county. 
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TREAIMENT MODALITIES 

We identified four basic treatment and rehabilitation 
approaches vhich the various narcotic treatment and rehabil- 
itation programs in San Francisco and Alameda Comties were 
using. The four approaches, or modalities, were: 

1. Outpatient methadone maintenance. 

2. Inpatient methadone detoxification. 

3. Residential therapeutic communities. 

4. Drug abstinent detoxification, both inpatient and 
outpatient . 

The above modalities normally incliide support services, 
such as psychological assistance, education and job-placement 
assistance, and referral for additional treatment or social 
services, in addition to the proscribed treatment. 

Methadone maintenance 

The outpatient methadone maintenance approach utilized 
a daily oral dose of methadone, normally 80 to 120 milli- 
grams, to bloclf: the need for narcotics. 

In the prograi. s we visited in San Francisco and Alameda 
Cotmties, the length of time a patient was to remain on 
methadone varied. Volicitary withdrawal from methadone, with 
staff approval, usxially did not occur mtil a patient had 
been in the program at least 6 months and had not used il- 
licit drugs dur^'ng the 6-month period. 

In both counties to be eligible for admission to a 
methadone maintenance program, a person generally 

— must have been a narcotic addict (daily user) for a 
minimun of 2 years, 

--must have been over 18 years of age, 

— must have had a history of failure of other legitimate 
treatment attempts, and 
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— must have been deemed acceptable by the program 
staff. 

The California Research Advisory Panel, yhlch had the 
authority to establish crite.ria and approve and evaluate 
methadone maintenance programs in California, placed the 
following requirements on methadone maintenance programs. 

patient was to be admitted to a methadone main- 
tenance program without a docunented history of at 
least 2 years of narcotic addiction. 

--Methadone was not to be administered except in a suit- 
able volume of solution. 

-i::j:ach take-home dose was to be labeled and was to show 
the name and location of the methadone treatment cen- 
ter, the nattjre of the drug, the name of the patient, 
the date, and an appropriate warning. 

— Take-home doses were to be secured in J-^rked con- 
tetiners, and take-home dosage bottles were to be re- 
turned and checked ir to the program. 

I ethadone detoxification 

aiort-term inpatient detoxification from narcotic ad- 
diction using methadone is usually a 1-week program provid- 
ing for decreasing daily dosages of methadone. The daily 
dosages are scheduled .<w> as to ease the withdrawal from nar- 
coti'rs. 

Therapeutic comnunities 

Therapeutic communities are residential treatment fa- 
cilities ususally offering a drug abstinent life-style which 
concentrates on instilling a new and positive meaning to the 
addict *s life. Length of voluntary program participation 
varies from 6 months to the remainder of an addict's life. 
Most therapeutic ccmmunities use grot^ confrontation or at- 
tack therapy patterned after an early therapeutic residen- 
tial treatment approach for alcoholics and drug abtisers 
dftiveloped by Synanon Fotmdation, along with other ^counter 
and counseling ted'jiiques. 
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Nonmethadone detoxification programs 

These programs provide short-term (1- to 2-week period) 
detoxification from narcotics by xising medications, such as 
sedatives and tranquilizers, to assist the addict in the 
detoxification process. Detoxification is accomplished on 
either an inpatient or an outpatient basis. 

METHOD OF ENTRY TO TREAIMENT 

In San Francisco and Alameda Counties, persons entered 
narcotic addiction treatment programs through the following 
processes: 

— Voltintary submission. 

— Commitment by Federal or State courts. 

—Referral by local police or judicial or parole a^jen- 
cies. 

Individual narcotic treatment and rehabilitation pro- 
grams set forth various entrance requirements, such as mini- 
mum age, residence, or addiction history. The criteria for 
the programs that ve gathered information on are discussed 
in chapter 3 for San Francisco and in chapter 4 for Alameda 
County. 
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PATIENTS IK TREATMPrr AND SERVICES AVAILA BLE 

The Director of the San Francisco Department of Public 
Health stated that information on the total number of persons 
in treatment for narcotic addiction in San Francisco was not 
available. He stated that funds were not available, to cover 
the cost of gathering this type of information and that this 
had been listed as a priority need in the county* s plan for 
treating drug abusers. 

The Drug Abuse Coordinator, and the Director of the 
Health Care Services of Alameda County stated that the total 
number of persons being treated for narcotic addiction in 
Alameda Coiuity was not presently available* According to 
the Dnig Abuse Coordinator, the coumty needed this informa- 
tion and it was hoped that in 6 months to 1 year this 
information would be gathered* 



We contacted the major narcotic treatment and rehabil- 
itation programs to determine the approximate number of 
addicts in treatment in May 1972. The following table 
summarizes estimates program officials made* 



San Francisco: 



Alaoeda: 



EstimtgQ Number of Addicts In Trcaftnt 
In Sjin Francisco m nd Alueda Co.«ntt*s 
•5 of May 1972 



Fr oEram 



Total 
patients 



Nonmethadone 
Methadone Methadone detoxification 







mainte- 


detoxi- 


and outpatient 


Therapeutic 






nance 


fication 


rehabilitation 




County 


747 


400 


6 


341 




State 


2S6 






286 




Federal 


89 


89 








Frivate 


735 


170 




442 


122 


Total 


1.857 


659 






U2 


County 


U7 


102 


15 






State 


274 






274 




Frivate 


722 


270 




44 


408 


Total 


1.113 




.1 




406 


To*^al 






.21 


UK 
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PROGRAM ASSESSMENT EFFORTS 

The Director of Public Health, who is also the coor- 
dinator of the San Francisco comprehensive drug abuse plan, 
stated that county-funded programs had not been evaluated. 
The comprehensive drug abuse plan provided that (l) when 
the progr?*iti was full> operational, research and evaluation 
would be performed and (2) a research team would collect 
and ass,imble data, develop measurements, and provide infor- 
mation regarding drug abuse to those interested. Some of 
the factors to be evaluated by the team included: 

1. The effects of short-term detoxification programs. 

2. Followup of patients successfully detoxified. 

3. Success of multimodality program in reaching the 
community. 

4. Pre-drug- abuse education. 

5. Referral efforts and feasibility of referral. 

6. St per patient served. 

In Alameda County a uniform data collection system was 
designed for neighborhood counse"' centers, hospital detoxi- 
fication, geneiral emergency servi'^'S, medical wards, and 
county-operated outpatient drug abuse clinics. The evalua- 
tion plan provided for by the system called for reviewing 
treatment modalities and their successfulness, or cure rates, 
at 3-month intervals once the system was instituted. Alameda 
County officials stated, however, that they had not evaluated 
or analyzed county operated or funded drug abuse programs as 
of December 1971. 

In our opinion, the planned evaluation components of the 
San Francisco and Alameda drug alnise programs, once fully 
operational, should provide drt^ treatment officials with 
valuable information which can be used in assessing the 
effectiveness of the counties' efforts in treating drug 
addicts. We believa that Federal, State, and local author- 
ities should give priority to implementing these planned 
evaluation programs. 
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As requested by the Chairman of the Subconunittee y we 
obtained information on the following aspects of selected 
programs in San Francisco and Alameda Coiinties which were 
being financed with State, Federal , and local government 
fluids: 

— Program goals* 

— Treatment modalities. 

— N\imber of patients being treated and services 
available. 

— Source of ftinding, 

Criteria used by programs to select patients for 

treatment . 

— Program assessment efforts* 

— Results of assessment -efforts. 

We also visited some programs financed with private 
funds and VAHPA and its satellite methadone maintenance 
center in San Francisco* 

The information gathered on these programs is discussed 
in chapters 3, 4, and 5 and in appendixes II and III. Com- 
ments by program officials are discussed in chapter 6. 
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CHAPTER 3 

INFORMATION Oti SELECTED PROGRAMS 

IN SAN FRANCISCO 

We visited eight drug rehabilitation and treatment pro- 
grams in San Francisco and gathered information on them 
through discussions with State and San Francisco program 
officials, from program literature, and by observation. In- 
foimation on treatment philosophies and program results was 
obtained from program literature or records and throxigih in- 
terviews with program officials and staff. 

Following is a list of the programs visited. 

1. Center for Special Problems * 

2. Walden Ho'.je 

3. Haight-Ashbury Medical Clinic 

4. The Center for Solving Special and Health Problems 

5. Northeast Community Mental Health Center 

6. Teen Challenge 

7. Langley Porter Neuropsychiatric Institute— Youth 
Dnig toit 

8. San Francisco Drxig Treatment Program 

Information gathered ou the first fo\ir programs follows. 
Information on the other fotu: programs is included in appen- 
dix II. 

CENTER TOR SPECIAL PROBI£MS 

The Center for Special Problems, operated by the Saxi 
Francisco Health Department, dealt with problems related 
to alcohol dependency and abuse, narcotic and other drug 
dependency and abuse, sex, crime, delinquency, and suicide. 
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The treatment approach included psychotherapy, medication, 
social services, occupational therapy, and counseling. 

The center's narcotic program was composed of an out- 
patient oetoxif ication program, \diich did not use methadone, 
and an outpatient methadone maintenance program. 

The administrative functions and no^jmethadone detoxifi- 
cation services were performed at the center's main office 
near do\vntown San Francisco. The methadone maintenance pro- 
gram utilized an induction center in San Francisco's north- 
east community mental health district. Three satellite 
clinics for methadone dispensing were located in the north- 
east, westside, and mission community mental health districts. 

The staffing of the center's methadone maintenance pro- 
gram on December 31, 1971, incltided eight doctors — four 
full-time and four part-time — 22 nurses, 19 rehabilitation 
workers, five counselors, nine clerical workers, and fi'/e 
community workers. The center's outpatient detoxification 
service was operating in January 1972 with one medical doc- 
tor on a half-time basis. 

Treatment modalities 

Mathadone maintenance 

To qualify for treatment in the center's methadone 
maintenance program, which began in July 1969, the applicant 
must (1) have at least a 2-year documented narcotic addic- 
tion history, (2) show no evidence of being addict sd to 
drugfl other than narcotics, (3) be over 18 years of age^ 
(4) have a history of failure at other legitimate treatment 
attempts, (5) be a resident of San Francisco, and (6) be 
accepted by the program staff. Each applicant must also go 
through a final screening evaluation conducted by cotinselors, 
a psychiatrist, and a nurse. In this evaluation the appli- 
cant's addiction history- -including his use of drugs and 
alcohol, motivation, psychologic I stability, and employment 
potential and the likelihood that he could be helped by 
other treatment approaches — is considered. 

Upon acceptance the applicant is given a physical ex- 
amination. The results of two of three urine tests, taken 



21 



1401 



prior to the administration of methadone, must be positive 
for narcotics to confirm the applicant's addiction. Iho 
addict is required to pay a $50 advance fee for the first 
5 weeks of the program before admission. He is charged a $10 
fee for each week thereafter. 

After acceptance into the methadone maintenance pro- 
gram, the patient begins a 6-week trial period during i^ich 
his daily dosage of methadone is increased until a stabilized 
dosage is reached. He attends weekly counseling sessions 
with a nurse or counselor during this period. 

During the first 3 months following successful comple- 
tion of the trial period, a patient makes daily visits to 
a clinic to receive his methadone and to give urine speci- 
mens. The giving of urine specimens is observed by the cen- 
ter's staff to eliminate the possibility of falsified or 
substituted samples. Ihree of these specimens are tested 
for illegal drug use each week. Vocational guidance, psy- 
chotherapy, and referral for other services are available 
if considered necessary by the center staff during this 
period. If a patient reznains clean (i.e. uses no illicit 
drug) for 3 months, his visits to a clinic are reduced to 
three a week. Daily doses of methadone can then be taken 
home but must be safeguarded in a locked box. If a patient 
remains clean for 3 additional months, his visits to a clinic 
may be reduced to two a week. 

In January 1972, 43 percent of the active patients were 
visiting a clinic 5 days a week, 27 percent were visiting 
3 days a week, and 30 percent were visiting twice weekly. 
No patient was visiting a clinic less than twice weekly. 

Ihe center's methadone maintenance program offered the 
following four methadone withdrawal plans for persons leaving 
the program. 

1. If agreed on by the patient and the program staff, 
a patients may elect a gradual voluntary v^ithdrawal 
from methadone, usually over a 1-year period, aftei 
at least 1 successful year in the maintenance pro- 
gram. If the patient encounters difficulty vith 
drug abstinence after the withdrawal p^.riod, he may 
be immediately reinstated in the maintenance program. 
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The center follows up on those patients completing 
the withdrawal period to determine how successful 
they are in remaining drug free. 

2. Patients requesting withdrawal against medical ad- 
vice are advised to follow a 1-year withdrawal sched- 
ule; however, the schedule may be completed in less 
time if the patient prefers. Patients are eligible 
to reapply for tiie maintenance program if they re- 
vert to illegal drug use. 

3. Patients who go to prison may be assisted in with- 
drawing from methadone by decreasing their methadone 
dosage by 10 milligrams a day over a minimum of 

5 days. Ihe methadone is taken to the jail by a 
nurse or physician, and the drug must be properly 
accounted for by them. 

4. Patients may be involuntarily released from the pro- 
gram for illicit drug use, severe disruptive behav- 
ior, or being $50 or more in arrears and having made 
no suitable arrangements for payment. Involuntary 
removal from the program is usually preceded by a 
warning period and a probation period, each lasting 
15 days. Warning and probation periods are supple- 
mented by appropriate counseling or other services. 
If the objectionable behavior continues, the. patient 
will be withdrawn from methadone by reducing the 
dosage by 10 milligrams every 10 days until a 40-mil- 
ligram dosage. is reached; thereafter, dosage will 

be reduced S milligrams a week. 

Outpatient detoxification 

The outpatient detoxification program of the center is 
a 5-day program for short-term narcotic users. Under this 
program sedatives and tranquilizers are used for detoxifica* 
tion purposes. 

Psychiatric and other counseling services of the center 
are available to the patients after detoxification, but use 
of these services is voluntary. Psychotherapy iy not of- 
fered during detoxification becaus^^ the director believes 
that the patients would not be receptiv to this therapy 
\&iile experiencing withdrawal symptoms. 
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Funding 

The fiscal year 1972 budget for the center's methadone 
maintenance program was $685,499 and for the outpatient nar- 
cotic detoxification program was about $16,900, Funds were 
provided from local tax revenues (city and county) and by 
the State of California vmder the Short-Doyle Act. 

The director of the center provided us with an esti- 
mated budget for the center's methadone maintenance program 
\^ich showed that the center could provide the first year 
of treatment for 100 addicts at an estimated cost of 
$180, 750, According to the director, opeiating costs for 
the second year of treatment would be lower than those of 
the first year because of less frequent psychotherapy, fewer 
urine tests, and reduced equipment costs. Ihe director of 
the center estimated that the average cost for the first 
and second year of methadone maintenance would be about 
$23 a week per person, or approximately $1,200 a year. 

Program participants 

Methadone maintenance 

The center's methadone maintenance program accepted 
429 persons (including only those who received at least one 
dose of methadone) for treatment from July 1, 1969, to De- 
cember 31, 1971. The median age pf the participants was 
32.8 years, and the average length of narcotic use was about 
14 years. Admissions to the center's methadone maintenance 
program from July 1, 1969, to December 31, 1971, can be ac- 
counted for as follows t 

Admissions Readmisslons Discharges Active patients 

429 12 89 352 

The program expanded from 20 active patients in December 
1969 to 352 in December 1971, as shown by the following 
schedule; 
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Active patients 



December 1969 
June 1970 



December 1971 



December 1970 
June 1971 



20 
40 
88 

217 
352 



The director of the center informed us that, as of 
November 1971, about 400 persons were on the waiting list 
for the methadone maintenance program. He added, however, 
that this was not a true representation of the number of 
addicts waiting for treatment: because, when addicts learned 
that the program was not accepting patients, they did not 
apply. 

As of January 1972, two methadone maintenance patients 
had completed withdrawal from methadone with staff approval. 
One had been discharged for 5 months and was still return- 
ing to the clinic to give urine specimens and discuss his 
progress. Information was not available on the other pa- 
tient. Seven patients had voluntarily withdrawn from 
methadone without staff approval. One of these patients 
had been released from the program for 24 months and was 
still refraining from illicit drug use. The center had no 
information on the status of the other six patients. 

Outpatient detoxification 

We were told that the number of patients in the out- 
patient detoxification program averaged aboat 15 to 20 a 
month. The number of pat^.en^s in the program varies, de- 
pending on the availability of medical doctors to operate 
it. At the time of our visit, the program was being oper- 
ated by a medical doctor on a part-time basis. In the past, 
up to three physicians have been involved in the operation 
of tha program and the number of patients served has been 
up to 15 a week. 
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Program evaluation and effectiveness 
Methadone maintenance 

The goal of the center's methadone maintenance program 
is the rehabilitation of narcotic addicts to a more accept- 
able style of living. To reach this goal patients are ex- 
pected to: 

— Give up the use of narcotics and the abuse of other 
drugs • 

— Cease criminal activity, 

— Realize their potentials as human beings by working 
productively, caring for themselves and their fami- 
lies, developing satisfactory interpersonal relation- 
ships, coping with the problems of daily living, and 
improving life-styles. 

To measure the program's effectiveness, the following 
types of data are collected for patients: 

—Drug use as determined through urinalyses, 

— Criminal activity while on maintenance. 

— Social productivity as determined by jobs and educa- 
tional activities. 

Background data on the patient's age, sex, race, education, 
length of narcotic addiction, and arrest history are also 
retained for comparative purposes. 

Urine" tfests are used to determine the incidence of il- 
licit drug use. Urine samples are collected during each 
visit, but not all sampU-s are tested. During the period 
before the patient's methadone dosage is stabilized, the 
patient's urine is tested three times a week. After stabi- 
lization, the urine testing schedule will be determined by 
the center staff on the basis of the patient's drug use rec- 
ord, the staff's judgment, and random sampling. All metha- 
done, maintenance patients hav€ their urine tested at least 
once\a week. 
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Results of urine tests for 1 week during April 1971 in- 
dicated that 16 percent of the specimens tested were posi- 
tive for illicit drug use. Of 371 urine specimens tested , 
55 showed ev: ience of narcotic use (nonmethadone) , three 
showed evidence of amphetamine usei and one indicated the 
presence of barbiturates'. Program officials stated that 
the 16-percent rate was rather high and probably reflected 
the substantial proportion of new patients who were in the 
patient population during that week. 

A July 1971 semiannual report on tho center's methadone 
maintenance program included the results of a study of il- 
licit drug use by patients who had been on methadone mainte- 
nance for varying periods of time. The study showed the 
number of patients using illicit drugs one or more times 
during their 9th, 45th, and 90th week of treatment. The re- 
sults were as follows: 



ERJC 



Number of weeks in treatment 

when tested for illicit drug use 9 

Number of patients 164 

Percentage of patients using 

illicit drugs 27 



45 
65 



90 
26 



The criminal activity of methadone maintenance patients 
was also monitored by the center. If a patient did not come 
to a clinic to receive his methadone, the center staff tried 
to determine the reasons for his absence through discus- 
sions with others in the program or with the patient upon 
his return. To insure confidentiality this procedure was 
used in lieu of direct police contact* Information re- 
garding the patient's past arrest history was obtained 
through interview when he applied to the program. The cen- 
ter felt that this information was relatively reliable. 

During the period January 1 to Jtine 30, 1971, 11 pa- 
tients were arrested for offenses allegedly committed while 
they were in the program* These aires ts resulted in one 
conviction and prison sentence for possession of narcotics 
and one fine for being drxink and disorderly* Charges 
against five of the other individuals who had been arrested 
were dismissed, cases were still pending for three, and the 
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disposition of the charge was not known in one case. As of 
June 1971, 217 patients were in the program. We were told 
that, from July 1 to December 31, 1971, 10 patients were ar- 
rested and three convictions resulted. The number of pa- 
tients in the program as of December 1971 was 352, 

The development of socially acceptable behavior, as in- 
dicated by the patient's employment and education record is 
considered by the center staff as an indicator of program 
effectiveness. As of June 30, 1971, according to a San 
Francisco Department of Mental Health report on the center's 
program, 65 percent of the active patients were working, 
were enrolled in school or training programs, or were full- 
time homemakers; 20 percent were unemployed but were con- 
sidered to be living socially acceptable lives; while the 
remaining 15 percent were considered to be pursuing life- 
styles unacceptable to society. 

Outpatient detoxification 

The center's nonmethadone outpatient detoxification 
program, according to the director, has a dropout rate of 
75 percent by the 4th day of the 5-day program. About 25 
percent of the patients complete the 5-day program. The 
director estimated that perhaps 8 to 10 percent of the de- 
toxification program's graduates remain free from illegal 
drug use. The director advised us, however, that verifica- 
,^tion of this estimate was virtually impossible because most 
addicts were never heard from after they left the program. 
The director stated that the detoxification program's suc- 
cess rate was not too impres.^ive, but he believed it was 
about all that could be expected from any detoxification 
program. 
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WALDEN HOUSE 

Walden House is a voluntary, residential, therapeutic 
community vhich has been in operation in >an Francisco since 
August 1969. It is a private nonprofit corporation with a 
program for treating persons with a variety of emotional 
and social problems, particularly those associated with drug 
abuse. Some of the persons in treatment were referred by 
correctional agencies. 

The Walden House staff includes the clinical director, 
three administrative employees, four clinical employees, 
and three staff trainees vrtio are Walden Houcc graduates. 
None of the staff has professional medical training, but 
voluntary medical services from doctors not otherwise con- 
nected with Walden House are available to residents as the 
need arises. 

Treatment modality 

The Walden House residential treatment program lasts 
6 to 8 months. The program uses a variety of treatment tech- 
niques to enable a resident to uncover and resolve emotional 
problems and fears and to develop greater personal strength 
and self-confidence. A prospective resident must attpnd a 
prescreening interview, during which personal data and 
information on the program are exchanged. Thp applicant is 
asked to take several days to contemplate the decision and 
commitment he is going to make and then to rettirn for an 
intake interview. The intake interview, conducted by four 
residents and one staff member, deals extensively with the 
applicant's motivation, commitment, and honesty. 

After the intake interview, persons accepted will be 
assisted in becoming settled in the program by a fellow 
resident called a "big brother" or "big sister/* Those not 
accepted, because they are not appropriate for the program, 
are referred to an agency that more closely meets their needs. 

The initial phase of the program lasts approximately 
2 weeks during v^ich new residents are restricted to Walden 
House. During this period, a new resident is assigned to a 
work crew, such as the kitchen or maintenance crew, and 
usually has minimal re" nsibility. 

29 
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When he has completed the init}al phase, a new resident 
is fonnally accepted into the program's family stnicture 
through a ritual involving another interview and sensitivity 
exercises aimed at reinforcing the individual's acceptance 
in the family and destroying any feeling of isolation he 
might have. After acceptance, the resident is given a posi- 
tion of more responsibility and restrictions are relaxed. 
He is allowed to have visitors and to leave the house with 
a responsible resident. After several months restrictions 
are eliminated; the resident is allowed to leave the house 
unaccompanied and to de^^elop his social life. He may also 
be given a supervisory position within the house* 

The treatment processes used by the program to teach 
and facilitate interpersonal growth include many types of 
therapeutic groups, seminars, oral reprimands, learning ex- 
periences, house meetings, and speaking opportunities. Res- 
idents participate as both listeners and lecturers during 
the seminars and therapy sessions, speaking or lecturing on 
any topic they desire. The goal is to gradually uncover 
and resolve emotional problems and fears so thiat the res- 
ident will develop greater personal strength and self- 
confidence. Education is provided through a combination of 
seminars, tutofing, outside education resources, and various 
vocational training programs. 

We were told by a program official that as of March 1972 
a few residents of Walden House were also in methadone main- 
tenance programs in San Francisco on an outpatient basis. 

Fundin£ 

The Walden House budget for fiscal year 1972 was 
$142,000. Walden House estimated that about $50,000 would 
be obtained from private sources, $62,000 from the California 
Council on Criminal Justice, and $30,000 from the San Fran- 
cisco Juvenile Probation Department. 

Expenditures from November 19, 1969, to August 31, 1971, 
were about $15''^, 003. We were told that the average cost per 
day was $19 for a resident at Walden House. 
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Program participan ts 

Valden House had a capacity to serve 22 residents and 
served 150 persons from the date of inception to December 
1971. We were informed that in May 1972 there were 11 peo- 
ple in the house whose problems were related to narcotic 
addiction. Over half of the residents have been between the 
ages of 15 and 21, with the age range being 15 to 40. Over 
40 percent of the residents have come to Waldan House while 
on probation and 21 percent have been parolees. 

Since program inception, about 90 percent of the res- 
idents have been drug abusers. Of these, about 50 percent 
had used heroin, and the other 50 percent had used amphet- 
amines, alcohol, psychedelic drugs, and barbiturates. Sixty- 
five percent of the heroin users had used the drug for 2 
years or less. At the time of our review, Walden House did 
not have a waiting list although they have had one in the 
past. 

Program effectiveness and evaluation 

The Walden House staff believes that 25 perco.nt of the 
persons who have entered the program have made meaningful 
changes in the areas of work and school as a result of the 
program. According to the program director, a review by 
the staff of program data for the past 2 years showed that 
the program had had good results with young people. The 
program staff checked on the status of former participants 
through personal contacts on the street and througjh ex- 
residents who visited the house. We were informed that li- 
aison was also ma in ^a^.- ad with the probation department. 

At the ':lme jf o\t review, the Walden House staff was 
in the process of evaluating the program's effectiveness. 
We were told that initial results of the eval\iation indi- 
cated that residents were showing encouraging progress after 
3 months at Walden House, and as a result the program was 
working to shorten the overall length of the residents* stay 
and to extpnd supportive services to help residents find 
jobs and obtain additional education. The e^^aluation was 
not complete at the time of our review. 
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HAIGHT-ASHBURY MEDICAL CLINIC 

The Hai^t-Ashbury Medical Clinic was opened in June 
1967 as a volunteer-staffed crisis center. The clinic pro- 
vided services for all perrons seeking help through three 
treatment centers: (l) medical and dental, (2) psychiatric, 
V'Hd (3) drug detoxification, rehabilitation, and aftercare. 
Services were provided in three converted houses in the 
Haight-Ashbury district in western San Francisco. 

Treatment modalities 

The Hai^t-Ashbury drtig program offered narcotic ad- 
dicts outpatient and inpatient detoxification and rehabilita- 
tion services. Ihe outpatient detoxification service in- 
volved short-term withdrawal from narcotic addiction without 
the use of methadone. Medications such as mild sedatives and 
tranquilizers were used to ease the effects of narcotic with*- 
drawal. The program was designed to accomplish withdrawal 
over a maximum period of 16 days. Psy:niatric counseling 
was available to the patient after detoxification. 

An inpatient narcotic detoxification program which had 
the capacity to serve six patients was started on November 1» 
1971. The maximum period for inpatient detoxification was 
2 weeks. The program used the same medications used for out* 
patient detoxification. As of December 1971, 12 patients had 
been treated. Clinic officials told us that short-term in- 
patient detoxification treatment was discontinued in April 
1972. 

The rehabilitative services consisted of psychiatric 
therapy — both individual and group — and vocational counsel- 
ing. These services were made available to detoxification 
patients, at their option, and to nonnarcotic users who 
sought help at the clinic. A clinic vocational counselor 
told us that vocational services emphasized craft skills, 
community services, and trades acceptable to the youths being 
served. 

Funding . 

Until August 1971, the drug program operated on private 
funds from various sources. According to the clinic's 
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epidemiologist, the annxial biidget was about $305,000* We 
were told ^y the director of the clinic that detailed ex- 
penditure data were not available for periods prior to Au- 
gust 1971 • On that date the program received a drug abuse 
service project grant from the National Institute of Mental 
Health, The funds awarded for the first year of the grant 
amounted to $296,087. 

From Augxjst 1 through November 20, 1971, the drug pro- 
gram had charged operating expenses of $61,862 against the 
grant « Clinic officials estimated that the average cost per 
patient-day of the outpatient detoxification program was 
$16,70, Cost figures were not available for the inpatient 
detoxification program. 

Program participants 

Drug program patients were from various areas of San 
Francisco and from outside the city. The only criteria for 
admission were that the addicts must need help and must be 
at least 18 years old. Between November 1969 and November 
1971, the outpatient clinic treated 1,800 narcotic addicts 
and developed the following statistics from interviews with 
these addicts. 



Average age 26.5 years 
" " at first narcotic use 20.7 " 

cost of narcotic habit $48 per day 

Sex 73 percent male 
Race: 

White 72 

Black 21 " 

Mexican-American 6 " 

Oriental ; nd others 1 



During the l^st 6 months of calendar year 1971, accord- 
ing to a program ^taff official, there were about 4,100 pa- 
tient visits for outpatient detoxification services. As of 
March 1972 the outpatient clinic was handling about 60 visits 
a day. There was no waiting list for outpatient services. 
At May 1972 the program was treating 250 outpatients. 
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Program evaluation and effectiveness 

Data concerning a patient's age, sex, race, birthplace i 
employment, drug use history, and criminal history were 
gathered by the clinic* The patient's addiction to drugs 
was verified by urine testing at the time of admission* 
Thereafter, urine tests were performed on every fifth pa- 
tient visiting the clinic each day* In addition, more fre- 
quent tests were performed on specific patients if reqtiested 
by the counselor or patient* Periodic tests of the clinic's 
laboratory performance were made by submitting urine samples 
from staff members or by having test results sent to other 
laboratories for verification* As of May 1972, according to 
program officials, laboratory results were not being sum- 
marized* 

The drug program had not established stringent criteria 
for measuring success became clinic officials considered 
that there were many levels of success to be reached by an 
addict* For example, clinic officials advised us that, if a 
patient was self-sufficient and not totally drug dependent, 
although not entirely drug free, he would be considered suc- 
cessful* According to a program official, no formal patient 
followup was carried out* We were told by the clinic's epi- 
demiologist that at least 50 percent of the persons detoxi- 
fied returned to the clinic or went to another facility to 
again detoxify* 
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THE CENTER FOR SOLVING SPFCIAL 
SOCIAL AND HEALTH FROBLEMS--FORT HELP 

The Center for Solving Special Social and Health Prob- 
lems, more commonly known as Fort Help, is a private non- 
profit program designed to aid people with any type of so- 
cial problem, such as drugs, sex, crime, and overweight. 
Fort Help started treating patients in December 1970. Its 
treatment techniques include psychotherapy, encounter groups 
and vocational counseling. We were told that a' '^living room 
environment was created with the intention of divorcing the 
program from the clinical white-coat atmosphere found in 
some other programs. In line with this philosophy, all pa- 
tients are referred to as "guests. '* 

The staff of Fort Help's drug program included three 
medical doctors, two psychologists, four nurses, and five 
ex-addict counselors. The program director was called the 
♦leader. 

Treatment modality 

Outpatient treatment is provided for drug abusers and 
includes such activities as individual and group counseling, 
vocational counseling, recreational outings, and a methadone 
maintenance program. Detoxification services are available 
to methadone maintenance patients who wish to withdraw from 
methadone . 

Methadone maintenance patients are encouraged to even- 
tually withdraw from methadone. The leader of the program 
indicated that an attempt to withdraw from methadone should 
be made after about 6 months of maintenance. In an attempt 
to discourage persons from becoming life-long methadone 
maintenance patients, methadone mixed with water was given 
to the patients. This was in contrast to most other pro- 
grams which used orange juice or a sweetened mixer. Water 
is used to allow the bitterness of methadone to be tasted, 
which supposedly reminds the patients that they are using a 
drug and are- therefore drug dependent. 

All methadone maintenance patients receive individual 
counseling at least once a week from a doctor, nurse, or 
former addict. 
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Funding 

Fort Help receives funds from three sources — contribu- 
tions, a grant from a private foundation, and fees. The fees 
are paid by patients in the methadone maintenance program. 
Each patient is required to pay $20 a week, with the excep- 
tion of married couples, who pay $30 a week. 

The monthly budget for the overall operation of Fort 
Help was about $10,000. The leader told us that more de- 
tailed cost data, such as by service and treatment modality, 
were not available. 

According to the leader. Fort Help has not accepted any 
governmental funding (Federal, State, or local) in the past, 
nor is it likely that such funds will be sought in the fu- 
ture. The leader believes grant regulations hinder creativ- 
ity and require bureaucratic administrative structures which 
adversely affect staff and patients. 

Program participants 

At any given time Fort Help has about 500 guests re- 
ceiving treatment for various social problems. We were ad- 
vised by the program leader that in May 1972 Fort Help was 
serving about 150 narcotic addicts and that 100 were metha- 
done maintenance patients. 

From inception of the methadone maintenance program in 
March 1971 to the end of December 1971, approximately 200 
persons participated in the program. As of January 1972, 
about 600 persons were on the waiting list for methadone 
mainte nee. Some of those on the waiting list were re- 
ceiving counseling while waiting to get into the program. 
The leader of Fort Help believes that there is considerable 
duplication between the names on Fort Help's waiting list 
and the names on the waiting list of another program in the 
area. 



Program evaluation and effectiveness 

The leader of the Fort Help program considers the pro- 
gram successful if the use of, or dependency on, drugs is 
decreased and if social or vocational functioning is 
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increased. In his opinion, a person who abstains from the 
use of drugs for just a few months should be considered a 
partial success. 

To verify that an individual is not abusing drugs while 
on methadone, all patients war^ subject to urinalysis once a 
week, A list is posted daily of those required to provide 
urine specimens and the patients do not know what day their 
names will be on the list. Specimens are to be provided 
tmder the observation of a staff member, who signr. a slip 
stating that he has observed the specimen being provided. 
The patient gives the signed slip to a nurse and receives 
the methadone. If a patient does not have the signed slip 
from a staff member and his name is on the list of those re- 
quired to give a urine specimen that day, he cannot receive 
his methadone. 

Reports that could be useful in evaluating the program 
had not been prepared at the time of our review. 

Ihere had been no followup on the patients leaving the 
methadone maintenance program because the longest period any 
individual had beer off methadone was 6 months. The leader 
believes that any followup at this point would result in 
artificially high results because an ex- addict may not go 
back to drugs immediately. However, followup is planned 
for patients once they have been off methadone for 1 year or 
more. To maintain contact, all patients are reqiiired to 
sign a consent form prior to entering the methadone program. 
Ihis form is worded, in part, as follows: 

"I also understand that following termination of 
my treatment in the research project, I will be 
expected to cooperate by remaining in contact 
with the program for the purpose of providing 
follow-up information at specified intervals, 
in order to permit evaluation of the results of 
the program." 
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CHAPTER 4 

INFORMATION ON SELECTED PRC)GRA^6 IN ALAMEDA COUNTY 

We visited six drug rehabilitation and treatment pro- 
grams in Alameda County, Information on these programs was 
gathered mainly from discussions with cognizant program, 
State, and county officials; from program literature; and 
from our observations. Information on treatment philosophies 
and on the results of the programs was obtained from program 
literature or records and from interviews with program offi- 
cials and staffs. 

The following programs were visited: 

1. West Oakland Health Center Methadone Maintenance Re* 
search Program. 

2. G.R.O.U.P. Community Services. 

3. Eden Drug Abuse Clinic. 

4. Berkeley Community Methadone Program. 

5. Soul Site. 

6. Fairmont Methadone Detoxification Program. 

Information on the first three programs follows; information 
on the other three programs is included in appendix III. 

WEST OAKLAND HEALTH CENTER 

METHADONE MAINTENANCE RESEARCH PROGRAM 

The West Oakland Health Center is a comprehensive 
health-care center operated by the West Oakland Health Coun- 
cil, Inc., a nonprofit commtinity organization. A Methadone 
Maintenance Research Program and an Outreach Center are oper- 
ated by the mental health component of the West Oakland 
Health Center. The Methadone Maintenance Research Program 
started operating in August 1971 tinder contract with the 
Oakland Model Cities Agency. 
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The Outreach Center, also known as "Trouble House," 
opened in October 1971 and provides crisis intervention, re- 
ferral services, "rap" sessions, job counseling, and indi- 
vidual and group therapy for drug abusers. We did not 
gather information on the operations of the Outreach Center. 

Treatment modalities 

The objectives of the outpatient methadone maintenance 
program were to (1) reduce the high rate of narcotic ad- 
diction within the Oakland Model Cities target area, (2) 
combat the use of drugs by schoolchildren, and (3) reduce 
the crime rate within the target area. 

The West Oakland methadone maintenance program has the 
following admission requirements for patients. They (1) 
must reside in the West Oakland Model Cities target area, 
(2) must participate voluntarily, and (3) must have had one 
documented episode of withdrawal. 

The medical director of the methadone maintenance pro- 
gram told us that the program's treatment philosophy was 
the "modified lifetime theory." Under this theory an indi- 
vidual must be on methadone maintenance for at least 6 
months and must not abuse drugs during this period before 
the program staff will approve his withdrawal from methadone 
and his release from the program. In addition, the parti- 
cipant must demonstrate a positive life-style, through par- 
ticipation in educational activities or employment. At the 
time of our review, the program staff had not approved 
placement of any patients in a withdrawal program. 

Prior to admission an applicant for the methadone 
maintenance program must (1) take an intelligence and 
personality test, (2) take a test to diagnose organic brain 
damage and sig-.if icant mental illness, (3) have an inter- 
view with program officials (a screening panel), (4) have a 
medical examination, and (5) provide a complete social and 
medical history. In addition, three urine samples are 
tested in the week following the patient's interview with 
program officials. All three tests must show heroin use 
before the applicant can be accepted* Exceptions to this 
requirement are made only for participants who come directly 
from penal institutions. 
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After completing the screening process, each patient 
is assigned to a team comprised of a nurse, a social worker 
or rehabilitation counselor, and a case aide. The team is 
responsible for the patient's total program involvement and 
assists the patient in his efforts to disengage from the 
drug culture and to move into a more productive and satis- 
fying life-style. 

Patients are given an initial daily dosage of 30 milli- 
grams of methadone which is increased by 10 milligrams a 
day until a maximum dosage of 90 milligrams is reached. As 
of December 31, 1971, it had been necessary to deviate from 
this pattern 11 times because at the maximum dosage these 
patients experienced prolonged side effects. 

The methadone maintenance program's support services 
include group therapy, individxial counseling, vocational and 
educational guidance, referrals for employment, and some med- 
ical and dental services. 



Funding 

The West Oakland Health Center methadone maintenance 
program is fxjnded by the Oakland Model Cities program of the 
Department of Housing and Urban Development. The Oakland 
Model Cities budget for the methadone maintenance program 
was about $120,000 for the period November 1, 1970, to 
March 31, 1972. The approved budget amount for the period 
April 1972 through March 1973 was $120,000. The budget for 
the methadona maintenance program was supplemented by pa- 
tient fees--a $16 initial fee and $10 a week thereafter. 

Program officials estimated that the cost per patient 
for the first year of treatment would be about $1,000 to 
$1,500. However, they questioned the accuracy of t Is esti- 
mate because the program had been operating less than a year, 
Program officials believed that the cost per patient could 
be reduced by about 50 percent for a second-year methadone 
maintenance patient. 

Program participants 

As of May 1972 the West Oakland Health Center methadone 
maintenance program had about 120 active patients. There 
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were 74 patients in the methadone maintenance program at 
December 31, 1971. Their median age was 35; 72 percent 
were black; 14 percent were white; and 14 percent had Span- 
ish surnames. Also, 71 percent were male and 29 percent 
were female . 
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Program evaluat ion an d effect ivcness 

To determine whether a patient was abusing drugs, a 
urine specimen was taken each time a patient visited the 
clinic for his methadone. For the first 2 weeks of partici- 
pation in the program, the patient's urine was tested daily. 
Thereafter, although the specimens were still collected 
daily, only two per week were tested for each patient. The 
giving of the specimen must be observed by a program staff 
member . 



From August 16, 1971, the date methadone dispensing 
began at the center, to December 31, 1971, program reports 
show that 2,059 urine specimens were collected for testing, 
an average of 32 tests per patients. Of these, 279, or 
about 14 percent showed illicit drug use, as follows: 169 
showed heroin use, 83 showed barbiturate use, and 27 showed 
amphetamine use. 
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G.R.O.U.P. COMMUNITY SERVICES 

G.R.O.U.P. Connnunity Services (an acronym for Growth 
Reorientation Opportunities Unlimited Project), which began 
operating in the summer of 1970, is a private program for 
drug addicts, alcoholics, and persons with character dis- 
orders. 

GROUP has three facilities — a storefront and residence 
quarters in a commercial area of East Oakland for the initial 
phase of the program, a long-term residence house (Family 
House) in the West Oakland Model Cities target area and a 
farm near Marysville, California, that, when renovated, will 
be used as a long-term residence facility. 

GROUP* s staff was comprised of ex-addict gradiiates of 
the program and residents. The East Oakland facility was 
staffed by a house manager and five trainees; Family House 
had a house manager and nine trainees; and the farm had a 
house manager and one trainee. Trainees are ex -ad diets who 
are being trained for positions with GROUP. 

In addition to this resident staff, the two Oakland 
facilities received the volunteer services of a medical doc- 
tor once a week and of a psychiatrist when needed* 

Treatment modality '* 

The treatment modality of the CTOUP program is the drug- 
free therapeutic community concept \diich has three separate 
treatment phases and whidi lasts from 7 to 12 months. 

A candidate enters the first phase, which lasts from 
30 to 90 days, at the phase-in center in East Oakland. The 
first phase was generally referred to as a "tearing down" 
period during which an individual was exposed to his "hang- 
ups," bad habits, and attitudes* An addict was admitted to 
this phase if he demonstrated to the satisfaction of the 
house manager a willingness to stop abusing drugs* If ad- 
mitted, the candidate spent the first lA to 30 days "quar- 
antined" from anyone outside the program and his only con- 
tacts were fellow candidates and the program staff* 
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The remainder of the time in the candidate phase was 
spent in developing certain qualities, such at> good work 
habits and a sense of responsibility. The daily routine 
included housekeeping duties, "rap" (group discussion) ses- 
sions, critiques on the candidate's progress, seminars on 
such subjects as concepts of truth and honesty and fund- 
raising projects. 

When a candidate had demonstrated to the satisfaction 
of the house manager and his starf a desire for cotal reha- 
bilitation, he was sent to the Family House in Vest Oakland 
for phase two. An addict resides at this facility from 
3 to 6 months and engages more intensely in such activities 
as group therapy and confrontation games. The purpose of 
this phase, in contrast with the "tearing down" phase, is 
to "build up" a person by helping him develop goals and re- 
channel his energies toward a positive life-style. The farm 
in addition to the Family House, will eventually be used for 
phase two for those who wish to experience rural life. 

The third phase is referred to as the "phase-out" pe- 
riod, during which an individual is a member of the staff at 
the East Oakland residence. Family House, the farm, or at a 
program in Berkeley called Soul Site. (See p. 67.) This 
phase lasts for about 3 months. 

Future plans provide for an additional treatment period 
during which an individual would live in a GROUP residence 
for the first 2 or 3 months after the final phase and work 
or go to school. No restrictions would be placed on a res- 
ident; he would stay until he was both mentally and finan- 
cially ready to settle in a place of his own. 

GROUP does not detoxify anyone at the candidate center 
in East Oakland. Anyone who needs this service is referred 
to Soul Site in Berkeley (see p. 67) or to the Fairmont Meth 
adone Detoxification Center in San Leandro, California. 
(See p. 68.) 

Funding 

GROUP receives no funds from governmental sources. Pub 
lie funds have not been sought because the board of director 
believes numerous conditions or restrictions on the program' 



1423 



operation would be "attached" to the money. The directors 
want the freedom to continue to develop the type of treat- 
raent they feel is best. 

group's funding support comes from a variety of sources 
includ\ng disability payments received by some of the resi- 
dents, cash and in-kind donations, and proceeds resulting 
from presentations before various oonimunity and civic orga- 
nizations. The annual budget for the program is about 
$70,000. 

Program participants 

group's staff estimated that about 50 percent of the 
participants in the program were narcotic abusers. At the 
end of February 1972, 82 patier^ts were active in the program 
The following tables show the caseload at eacli of the three 
facilities and the ethnic backgrounds of the patients. 

Location Number Ethnic background Number 



East Oakland 
Family House 
Marysville Farm 



27 
45 
10 



White 
Black 

Mexican -American 
Oriental 



53 
23 
5 



Total §Z 12: 

About 60 percent of the patients were male, and the ages of 
the patients ranged from 15 to 51 years. Data on the number 
of persons who entered GROUP since program inception were 
not available. The program has no waiting list. 

Program evaluation and effectiveness 

The primary goal or success criterion of the program 
was for a person to become a productive and responsible indl 
vldual with the confidence ^.o make decisions and stand 
behind them. The GROUP staff believes that, to instill 
attitudes, such as trust, honesty, and responsibility, the 
staff imist demonstrate these concepts by trusting the pa- 
tients. For example, urine samples have not been collected 
or tested for Illicit drug use. 
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In the 18 months GROUP has been operating, there have 
been five graduates, all of whom started the program and 
are now the board of directors of GROUP. GROUP staff mem- 
bers had received information through telephone conversa- 
tions with former patients and through the "grapevine" that 
about 25 persons who had left the program before completing 
the treatment phases had refrained from illicit drug use. 
GROUP does not compile statistics on program performance. 
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EDiy DRUG ABUSE CLINIC 

The Eden Drug Abuse Clinic is operated by Alameda 
County and is located in the Alameda Coiinty Public Health 
Department outpatient clinic in the city of San Leandro. 

The Eden clinic offers outpatient Tuethadone maintenance^ 
therapy and counseling for heroin addicts^ and therapy and 
counseling for adolescents vho abuse drugs other than nar- 
cotics. The services for adolescents comprise only a small 
part of the clinic's operations and are provided by one of 
the clinic's social workers* 

The methadone maintenance program was started in July 
1971 and is authorized to serve 110 patients* 

Treatment modality 

The Eden clinic is primarily a methadone maintenance 
outpatient clinic for heroin addicts. A prospective patient 
is screened by a counselor who determines whether he meets 
the following requirements. Patients must (1) be 21 years 
or older, (2) have a minimum 2-year history of addiction, 
(3) be a resident of Alameda Cotinty, and (4) be a voltintary 
patient. In addition , current addiction to heroin must be 
verified. After being admitted to the program, each patient 
is given a complete physical examination and is started on 
methadone. The initial daily dosage is 20 milligrams which 
is incre^.sed over a 2- week period to an 80- mi Hi gram main- 
tenance level. As of December 31, 1971, most patients were 
receiving between 60 and 80 milligrams of methadone. 

Support services offered include individual counseling 
and therapy, group theiapy, vocational counseling, ana medi- 
cal followup and treatment. 

Funding 

The Eden clinic calendar year 1972 budget request for 
California Council on Criminal Justice ftinds was approxi- 
mately $145,000, as follows: 
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Personnel services $ 99,150 

Travel 2,100 

Consultant services 1,500 
Supplies and operating 

expt -es 39,700 

Eqxzipment 2,892 

Total $ 145.342 

A county official told us that the final budget ap- 
proved by the California Council on Criminal Justice was 
$80,350 and that Alameda County planned to provide an addi-- 
tional $35,500 \^ich would make $115,850 available to Eden 
clinic during 1972. Cost allocations as listed above were 
not available for the revised budget. 

At the time of our review, Eden clinic did not charge 
the patients for services* However, the clinic plans to 
initiate in the near future a sliding- scale fee schedule 
based on the patient's ability to pay. 

Program participants 

Approximately 300 heroin addicts have been interviewed 
at the clinic from program inception (July 1971) through 
February 24, 1972, as shown below: 

Number of 
patients 

In program 93 

On waiting list 148 

Detoxified and released 

at patient's request 3 

Detoxified and released 
by staff for discipli- 
nary reasons 7 

Did not meet require- 
ments, went to other 
programs, never re- 
turned after reaching 
top of waiting list, 
or other reasons 50 

Total : 301 
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According to clinic officials, of the 93 patients in 
the program, about 15 were allowed to take their methadone 
dosages home. Two patients were allowed to take home enoxigh 
methadone for 3 days; the remaining 13 patients were allowed 
to take home enough methadone for 1 or 2 days* 

Program evaluation and effectiveness 

The goals of the methadone maintenance program were, as 
follows: 

— Stop heroin use* 

—Develop more productive life-style (job or educational 
activity) * 

— Stabilize emotional life. 

— Increase self-esteem. 

Eventually withdraw from methadone maintenance* 

Eden clinic checks on heroin use by testing urine speci- 
mens from one of every five patients visiting the program 
daily and tests each patient at least once a week* The 
specimens were tested for opiates, amphetamines, barbitu- 
rates, quinine, and methadone* No tests were made for alco- 
hol* All urine specimens were obtained under the observa- 
tion of program staff* During a 1-week period in the latter 
part of 1971, results of urinalyses were: 



Results of tests 

Methadone only 
Methadone and heroin 
Methadone and amphetamines 
Methadone, codeine, and heroin 

Total 



Number of 

samples Percent 

47 76 

12 19 

2 3 

JL _2 

62 100 
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Patient withdrawal from methadone maintenance was the 
ultimate goal of the program. As of February 2A, 1972, two 
persons were being wi awn from methadone with staff ap- 
proval; ore was an ov . ent and one was in the hospital as 
a result of an automoD accident. 
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CHAPTER 5 

VETERANS ADMINISTRATIOK HOSPITAL AT PALO ALTO 

VAHPA, a general medical and surgical hospital, since 
August 1970 has offered a drug abuse rehabilitation program 
to veterans througjh the hospital's psychiatric service. The 
VAHPA drug program had (1) three inpatient rehabilitation 
wards offering a wide variety of therapeutic services, 
(2) an outpatient methadone maintenance program, (3) a 
short-term inpatient detoxification program utilizing meth- 
adone and/or other appropriate drugs, and (4) an outpatient 
methadone maintenance satellite clinic. These services were 
provided at the Menlo Park, California, and Palo Alto 
branches of VAHPA and at a satellite methadone maintenance 
clinic in San Francisco. 

TREATMENT MODALITIES 

The VAHPA drug program treatment approach focuses on 
the biological, social, and psychological factors ^ich ini- 
tiated and perpetuated the patient's addiction. VAHPA pro- 
vided its drug rehabilitative services through the following 
treatment facilities. 

Inpatient facilities 

—A short-term, 15-bed detoxification ward at Menlo 
Park \diich uses methadone and other dr\jgs for with- 
drawal from heroin, barbiturates, and other addictive 
drugs. 

—A 20-bed inpatient eclectic rehabilitation ward with 
a wide variety of therapeutic services including 
methadone maintenance for heroin addicts. 

—A 20-bed inpatient rehabilitation ward idiich uses a 
drug abstinence approach. 

—A 15-bed inpatient rehabilitation ward similar to the 
above drug abstinence approach, with the exception 
that the patient population is a mix of drug abusers, 
alcoholics, sexual deviants, and other antisocial 
personality disorders. 
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Outpatient facilities 

— An outpatient methadone maintenance service located 
at the 15-bed inpatient, short-term detoxification 
vard at Menlo Park. 

— A satellite outpatient methadone maintenance clinic 
offering the same ser^dLces as the facility above but 
for patients residing in San Francisco and other 
areas. 

Ihe above facilities are described in detail below. 

Short-term inpatient detoxification ward 
and outpatient methadone maintenance program 

VAHPA's short-term, inpatient detoxification ward and 
the outpatient methadone maintenance program at Menlo Park 
offered the following services: (1) inpatient detoxifica- 
tion from narcotics using methadone during a 5-day withdrawal 
period, (2) inpatient detoxification from barbiturate depen- 
dence using phenobarital over a 1- to 2- week gradual with- 
drawal period, and (3) outpatient methadone maintenance. 

Ihe inpatient detoxification ward followed a 3- to 4-day 
detoxification program for heroin withdrawal using methadone. 
Methadone maintenance was also started in this ward. VRien 
a stabilization level (50 to 60 miligrams) was reached, the 
patient was released to the outpatient methadone maintenance 
program or to the inpatient maintenance ward. 

The outpatient methadone maintenance program was sepa- 
rated into lour phases. 

Phase I — Daily patient visits for methadone for at 
least 13 weeks. 

Phase II — Patients visit the clinic Monday throiigh 
Friday with a weekend supply of methadone 
to be taken home* 

Phase III — Patients visit the clinic Monday through 
Thursday for a 2- to 3-month period with a 
3-day supply of methadone to be taken home. 
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Phase IV— Patients visit the clinic on Monday, Wednes- 
day, and Thursday and take home methadone 
for the other 4 days. 

The director of this program stated that urine samples 
from each patient were tested at least once a week for il- 
licit drug use. Should illicit drug use be detected, a pa- 
tient in phases II through IV would be moved back to a lower 
phase. 

Eclectic inpatient ward 

This ward had about one-third of its patients on metha- 
done maintenance and provided a wide variety of rehabilita- 
tive treatment services, such as group and individtial psy- 
chotherapy, family group sessions, and vocational and educa- 
tional counseling. 

Inpatient abstinence ward 

The inpatient abstinence ward operated as a therapeutic 
c^-«imunity and employed such treatment techniques as; (1) 
small group meetings, (2) community group meetings, (3) en- 
counter groups, (4) one-to-one coxmseling, (5) sports and 
recreational activities, (6) conmunlty drug education and 
prevention talks, and (7) vocational andi educational counsel- 
ing. 

Multidisorder inpatient ward 

The multidisorder ward treated persons with varied emo- 
tional disorders in a therapeutic residential treatment set- 
ting. The primary treatment modality is confrontation or 
attack therapy. 

Satellite outpatient methadone 
ma 1 nfATiA nce program 

The satellite methadone mainte^'iance outpatient clinic 
in San Francisco started operating on November 1, 1971, as 
an extension of VAHPA's outpatient methadone maintenance 
program located in Menlo Park. 

The satellite clinic was open 6 days a week for metha- 
done dispensing. Initially, patients visited the clinic 
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every day except Sxinday to receive their doses of methadone. 
A tdce-home dose for Sunday was given on Saturday. After a 
minimum of 13 weeks , the patient may be given two doses to 
take home for the weekend. Urine testing was \ised to deter- 
mine ^^ther the patient was using illicit drugs while on 
methadone. The clinic collects patient urine specimens three 
times per week without advance notice. At least one sample 
per patient was tested each week by VAHPA to determine 
T^ether the patients were using illicit drugs while on metha- 
done. 

FUNDING 

Total drug program costs for calendar year 1971 were 
allocated for us by VAHPA accounting department as shown 
below: 







All 


Total 




Personal 


other 


progr£un 


Program 


services 


costs 


cost 


All inpatient care 


^50,632 


$38,490 


$489,122 


Methadone maintenamce 








(Menlo Park) 


42,607 


8,623 


51,230 


Satellite methadone 








maintenance 








(San Francisco) 


7.543 


5.744 


13.287 


Total for 1971 


$500,782 


$52.857 


$553,639 



The total program cost inctarred for all inpatient care 
from July 1, 1970, through December 31, 1971, was $591,772. 
Since the methadone maintenance programs were both begun 
during 1971 » amomts shown above represent total program 
costs from inception of the methadone maintenance programs. 
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PROGRAM PARTICIPANT S 



VAHPA limited its drug rehabilitation services to veter- 
ans who had better than dishonorable discharges and who did 
not have pending criminal charges. Of the patients in the 
drug rehabilitation programs , approximately two* thirds were 
Vietnam veterans and one-third were World War II and Korean 
War veterans. 



As of December 1971 VAHPA did not have a waiting list 
for any of its drug rehabilitation services. On January 14, 
1972, as a result of closing certain buildings at the Vet- 
erans Administration (VA) hospitals in Livermore and Los 
Angeles, which was part of a plan to structurally upgrade 
VA facilities, a ceiling or quota was placed on the number 
of patients allowed in each ward at VAHPA, including the 
drug treatment wards. This action did not result in creat- 
ing waiting lists at that time. 

The following table shows, by treatment program, the 
number of patients treated since inception. 



Date of 

Program inception 

Detoxification ward 9-1-71 

h^ltidisorder ward 
(data on drug pa- 
tients only) 8-1-70^ 

Abstinent wari? 8-1-70 

Eclectic ward 8-1-70 

Outpatient methadone 

maint enance 9-1-71 

Satellite methadone 
maintenance (San 

Francisco) 11-1-71 



Number of 
patients treated 



Since 
inception 

158 



40 
121 
188 

62 



70 



Jan. through 
Nov. 1971 

158 



29 
104 
128 

62 



70 



Data available from this date on drug-dependent persons ; 
this is not the date of program inception. 

A VA official advised us that the above figures in- 
cluded patients treated by more than one program and that 
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eliminating the overlap resulted in a net figure of 381 sep- 
arate patients treated from January through November 1971. 

PROGRAM EVALUATION AND EFFECTIVENESS 

The goal of VAHPA's drug program is to help the patient 
learn to live without drugs or to function satisfactorily 
on methadone maintenance* Each treatment component sets 
forth slightly different criteria for evaluation based on 
different goals as indicated belov. 

—The eclectic ward set forth as criteria for evalxia- 
tion: (1) abstinence from drugs, (2) occupational 
rehabilitation, (3) stable living situation, and (4) 
better relationships with the family. 

— As measurements of program effectiveness the drug 
abstinence ward looked for: (1) drug abstinence, (2) 
lack of problems with police, (3) a stable living 
arrangement, and (4) a goal-directed activity such as 
school, work, or training. 

—The detoxification waixi inpatient program measured 
its effectiveness by the number of patients involved 
in a rehabilitation program. 

— The outpatient methadone maintenance program set the 
criteria of effectiveness as the number of patients 
still in the program. 

The director of the drug program stated that VAHPA did 
not have the staff that would be required to perform eval- 
uations on program results. However, in December 1971 a 
pilot followup stvidy of the first 40 patients admitted to 
the eclectic ward was made. The patients were residents of 
the ward between August 1, 1970, and Jeuiuary 1, 1971. 
Thirty-five of the 40 patients were narcotic addicts, and 
the remaining five abused other drugs. Thirty-one of the 
35 patients who were admitted as narcotic addicts were in- 
terviewed by a drug counselor who was a former patient of 
the eclectic ward. Contact was made entirely by phone, al- 
though some information was verified by checking with public 
agencies and families of the patients. Percentage responses 
to the six questions asked follow: 



55 



1435 
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1. Have you used any narcotics since you left the 
program? 

2. Have you been arrested since you left the pro- 
gram? 

(a) Have you been convicted since you left the 
program 

3* Have you been employed since you left the pro- 
gram 

(a) Are you now employed? 

A, Have you had education (enrolled in an i^isti- 
tution) since you left the program? 

5, Have you been in another treatment program 
since you left the ward? 

6. Did you serve in Vietnam? 



Percent 
Yes No 

23 77 

19 81 

6 94 



68 
52 



32 
48 



23 77 



19 
55 



81 
45 



The pilot study was being used by a VA psychologist in 
an attempt to secure funds from the VA for a research proj- 
ect to evaluate the relative effectiveness of the drug 
programs at VAHPA. 

Tne proposed research project would utilize background 
information on the patient's drug use, employment » educa- 
tion, arrest and convict ions , and interpersonal relations 
collected during treatment and through mailed questionnaires 
at regular intervals for 4 years after the date of admis- 
sion. These data would be supplemented by records and in- 
formation from public agencies and by surprise visits with 
the patient after hospital discharge. Statistical analyses 
would be employed to determine which treatment modality was 
most effective. 
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CHAPTER 6 

COMMENTS BY PROGRAM OFFICIALS ON 

NARCOTIC TREATMENT AND REHABILITATION PROGRAMS 

We discussed the treatment and rehabilitation programs 
in San Francisco and Alameda Counties with representatives 
of State and local governments and county drug abuse coor- 
dinating groups to obtain information of problems being 
encountered y operational needs of the programs, and ways in 
which the narcotic treatment programs could be in^roved. 
We were informed that (1) nai -otic treatment programs needed 
to be registered and licensed, (2) standards p3 to the type 
of data that should be gathered for use in measuring program 
results needed to be developed, and (3) State-operated facil- 
ities in the San Francisco-Oakland area were lacking which 
was hampering the effectiveness of the State' s program for 
the civil commitment of narcotic addicts. 

We noted that San Francicco officials were experiencing 
difficulty in obtaining patient arrest information from the 
State because State officials believed that furnishing arrest 
information to the San Francisco Methadone Research Program 
violated the State penal code, 

REGISTERING AND LICENSING 

OF NARCOTIC TREATMENT PROGRAMS 

County officials in both San Francisco and Alameda 
Counties advised us that registering or licensing narcotic 
treatment programs would be beneficial . 

The director of the San Francisco Department of Public 
Health, who was also the coordinator for San Francisco's 
Drug Abuse Control Plan, advised us that registering or 
licensing would permit the licensing agencies to exercise 
control over the quality of care given to addicts. Also, 
the director stated that licensing could result in more 
stable treatment and rehabilitation programs which would 
avoid interruptions in treatment caused by curtailment or 
discontinuance of services. The director stated that in a 
number of instances programs had been curtailed or discon- 
tinued because funds coiild not be obtained or for other 
reasons, 
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A third advantage of licensing or registering mentioned 
by the director was the establishment of a standard means 
for evaluating the results of a program or treatment modality. 
The use of a standardized evaltiation system approved by the 
licensing agency could be made a condition of licensing or 
registering. 

The director, Alameda County Health Care Services, told 
us that licensing would provide the county with the means 
for obtaining data on the number and types of drug abuse 
programs in operation. In addition, it would enable the 
county to know more about the programs in the area, such as 
the number of persons in treatment and the type of modality 
being used. He stated that, although a program evaluation 
methodology should be made a condition of licensing, the 
methodology should be general in nature and should not result 
in burdensome reporting and evaltiation requirements which 
would interfere with the treatment. 

An official in the State's Office of Narcotics and Drug 
Abuse Coordination informed us that State legislation re- 
quiring licensing by the State of certain drug abuse treat- 
ment prograns is anticipated. However, he stated that there 
would probably be many exclusions, such as Federal, State, 
or county programs; programs affiliated with churches; and 
facilities such as hospitals and clinics which have other 
licensing requirements. He also said that, while the State 
would license certain programs, the contemplated legislation 
would require virtually all drug programs to register with 
the coun^. 

STANDARDS FOR EVALUATION 

The Director of Public Health for San Francisco stated 
that assessment and comparison of the variety of treatment 
approaches was not possible because uniform program data 
were lacking. He suggested that a committee of experts on 
different treatment modalities from various places through- 
out the country should be asked to arrive at a standardized 
evaluation program for all treatment approaches. 

The director stated also that the data-gathering 
requirements should be similar for all programs and should 
provide information, such as the number of persons entering 
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treatment y the dropout rate, length of participation, extent 
of continued drug abuse and criminal activity, social pro- 
ductivity or employment, and patient activities and status 
after program completion. He stated further that the re- 
quirements for data gathering, followup, and public dis- 
closure would have to apply to all programs — public or 
private — to add credence to the plan. The director advised 
us that the patient's confidentiality should be maintained 
at all times. 

PROBLEMS OF THE STATE 
CIVIL ADDICT PROGRAM 

Officials of the State Region II Parole and Community 
Services Division, which covers San Francisco and Alameda 
Counties, told us that there were not enough local methadone 
maintenance and detoxification programs to effectively treat 
outpatients of the State's civil addict program. We were 
told that if £Ln outpatient returned to drug use and serv- 
ices either did not exist or were not available locally, the 
patient must be returned to the California Rehabilitation 
Center. (See p. 12.) This move not only disrupts the out- 
patient's family, homelife, and overall rehabilitation, but 
is costly. 

The officials stated that they had attempted at various 
times to develop or to assist with the development of 
community-based facilities, but without success primarily 
because of fxuiding restrictions. In addition, these offi- 
cials stated that more former addicts should be hired to work 
with the outpatients from the center. 

PATIENT ARREST INFORMATION 

In a March 7, 1972, letter to the Chief of the State's 
Bureau of Identification, the director of the San Francisco 
methadone maintenance program explained that, for the past 
few months, the program had been obtaining arrest records of 
program participants from State parole officers but that 
recently the parole officers had stopped supplying these 
records on the basis that they were not authorized to do 
this. 
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Ihe director explained in his letter that arrest infor- 

!^ thV?K^^P ^r""^ ^^^""^ P^g'^^ determining 

whether the applicant had a history of at least 2 years of 
narcotic addiction-a requirement for admittance to a metha- 
done maintenance program (see p. 15)-and would be useful 
tor program evaluation purposes. The director also explained 
that the program always obtained written consent from the 
patient to obtain arrest information and consequently felt 
that this practice was not a violation of the patient's con- 
rldence in any way. 

Ihe bureau's reply dated March 13. 1972. stated that it 
could not furnish arrest information to the program because 
such action was not permitted by section 11105 of the State 

lZ.\il°iV ^"/f ^i?" of code specifies those persons, 
org^iizations. and institutions to which the attorney general 
is authorized to furnish data about persons for which there 
IS a record in the State's attorney general's office. 

4^! ^J^eau's reply indicated that the written consent 
obtained from the patient would have no bearing on the 
release of the information since it would not relieve the 
bureau of obligations imposed by statute. Ihe bureau con- 
cluded that specific legislation authorizing the release of 
the information to the program would be necessary. 

Ihis matter had not been resolved as of June 1972. 
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Honorable Elaer B* StMta 

Coaptrollcr General of the Qnlted States 

Vesbiocton, D. C. 2054B 

Deer Nr. Steete: 

To Meiet tbe SubcosMittee in ite continuing coneideretion of 
legieletion concemea with tbe treetaent and rebebilitation of nar* 
cotic addicta» ve would appreciate harlng tbe General Accounting 
Office wake a review and provide a report on progrea aaaeaewent 
ef forte aede by Federal » State, and local agenciea involved in nar- 
cotic rebabflitation ectljrtXUa. The Subcooalttea'a concern la 
that in developing legieletion for treetaent and r^abilitetiv>D, 
adequate prograa aaaaaaaente ere aade to provide a baeie for tbe 
Congreee and tbe executive egenciea to teke action to iaprove tbe | 
rehebilitetion prograaa. | 

For an epproprlate alx (Pederel, State, and local) of prograao, I 

your review ebould provide inforaation on tH'e trentaent aodality, ^ 

prograa goale* and aatebliehed contiwle and technlqwea for aeaauring \ 

prograa aeeoapliahaeBte. The Subeoaalttee else dMirav ittfomation i 

on prograa ceata including* if poeeible» inforaation oa awunta 1 

apef: on prograa aaeeeaant ef forte. The infoxMtion gathered ahould j 

be euppleaented by your coaaeate on eny identified weakneaaea relet- | 

ing to tbe efforte of prograa aponaore to evaluate prograa effective- I 
neee. We would appreeiete your auggeetiona aa to actione needed to 

liq>rove euch efforte. ) 

^ 1 
Theee aattare have been diacuetad with your eteff . Any other i 

auggeetione you or your etaff say have in fulfilling our objective 

will be eppreciated. 

Your report would be aoet helpful if it could be available to 
SubcoMlttee by June 1972, 

i 

Sincerely^ j 

Don Kdwerde | 
Cheiraen 1 
SubeoMiittee No. 4 | 

I 
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INFORMATION ON OTHER PRDGR^S IN SAN FRANCISfX) 

In addition to the narcotic treatment programs in San 
Francisco discussed in chapter 3| we gathered information on 
the following programs. 

NORTHEAST COMMUNITY MENTAL HEALTH CENTER 

The San Francisco Northeast Comnnmity Mental Health 
Center provides comprehensive mental health services for 
alcoholics, the mentally disturbed, geriatric cases, and 
drug abusers. The staff consisted of about 125 members, of 
whom about 20 were directly involved in the drug abuse treat- 
ment services. 

The outpatient progreim provided methadone maintenance 
to patients who were enrolled in a program operated by the 
Center for Special Problems. (See p. 20.) Counseling and 
referrals were provided to outpatient drug abusers as part 
of the overall Center progreun. In addition, the outpatient 
services included visits to the city jails by a psychia- 
trist who, as one of his responsibilities, assisted in the 
withdrawal treatment of addicts with or without the use of 
nonnarcotic medication. 

The amount budgeted for drug abuse treatment, excluding 
'Jie methadone maintenance program for fiscal year 1972, was 
$266,374. This consisted of 9147,756 of Federal funds from 
the National Institute of Mental Health, $106,756 from the 
State (Short-Doyle Act), and $11,862 from San Francisco. 

A residential drug detoxification program with a capac- 
ity of 12 persons started in January 1971 but closed down in 
November 1971. During the 10-month period about 250 persons, 
primarily heroin addicts, were treated by the program. This 
program ^^as ^terminated because staff evaluations showed that 
the treatment methods employed were not very successful. Co- 
ordination with other programs was minimal. A new residen- 
tial progreon was started in February 1972 and was designed 
to serve about 12 persons who could be amphetamine, barbitu- 
rate, or heroin users. 
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TEEN CHALLENGE 

Teen Challenge, a private, nonprofit program tinder the 
sponsorship of a religious organization — Assemblies of God 
Church — is a therapeutic community designed to provide inpa- 
tient treatment to an addict for about 9 to 12 months. Her- 
oin addicts, Tdio comprise 60 to 70 percent of the partici- 
pants in Teen Challenge, mast withdraw from their addiction 
without medication. In May 1972 there were 25 residents at 
the therapeutic community wr> visited. The staff consisted 
of a director, two vocational counselors, three supervisors, 
and five resident trainees who were ex-addict graduates of 
the program. 

Emphasis is placed on rehabilitation and prevention of 
drug abuse through religious activities, counseling, voca- 
tional guidance, and other activities. Each resident is 
helped to develop qualities such as self-discipline. Chris- 
tian character, and a sense of responsibility. 

Expenditures jwere $76,000 for calendar year 1971 and 
$211,000 for the 3-year period 1969 through 1971. All fund- 
ing was from the church and from private donations. During 
the 3-year period, 439 persons entered the program. Program 
officials estimated that about 59 of these were not abusing 
drugs. 

The program had no accurate information on program com- 
pletions and results because a means for complete patient 
followup did not exist. 

LANGELY PORTER NEUROPSYCHIATRIC 
INSTITUTE— YOUra mJG UNIT 

This program provides for (1) psychiatric research into 
drug cultiire and drug history, (2) the residential treatment 
of drug abusers, and (3) staff training in the Langl^ 
Porter Neuropsychiatric Institute of the University of Cali- 
fornia Medical Center. Inpatient treatment consisted of 
group and individual therapy using techniques of counseling 
and '*rap" or discussion sessions. According to program offi- 
cials, optimum benefit from the program is derived if a pa- 
tient remains in treatment for 3 to 6 months. 
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The institute's drug unit has a capacity to treat U 
persons » most of vhom were referrals from law enforcement 
agencies and probation departments. The residents must be 
adolescents or young adults with a drug problem. About 25 
percent of the patients treated are opiate users. The drug 
Ward is staffed by a psychoanalyst, a psychiatrist, a clin- 
ical psychologist, an occupational therapist, and ward 
nurses. 

Funding has been provided exclusively by the California 
Department of Mental Hygiene. We were told by the institute's 
Assistant Director that data on expenditures were not avail- 
able but that the estimated patient cost had been about $100 
a day. Since inception of the progrsun, about 5 years ago, 
about 300 persons have been treated by the drug unit. 

There had been no followup and evaluation of treatment 
results until about June 1971. For a 1-year period from that 
date, information was obtained on 11 heroin addicts who had 
been in the program. Five of the 11 had dropped out of 
treatment, three had returned to the use of drugs after com- 
pleting the program, and three had not used drugs for at 
least 6 months. These results were considered to be good by 
the institute's Assistant Director — the psychiatrist in the 
program — because, in his opinion, it would be unusual for 
addicts who leave or complete a drug program to not continue 
the use of some drugs. 

SAN FRANCISCO DRUG TREATMENT PROGRAM 

This clinic offers an outpatient counseling program for 
drug abusers, about 90 percent of whom are heroin addicts. 
Therapy and counseling are used in attempts to alter the 
individual's behavior pattern in the use of drugs. Usually 
an addict makes between five and 10 visits to the clinic to 
complete the coxinseling treatment • There is a detoxifica- 
tion program utilizing nonnarcotic medications to reduce 
physical discomfort during the withdrawal period. The 
staff consisted of 11 persons (full and part time). 

The budget for fiscal year 1972 provided for the re- 
ceipt of funds from the National Institute of Mental Health, 
from the State (Short-Doyle Act), and from San Francisco. 
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The staff estimated that, of the 609 patients served 
during the period January 1, 1971, to November 17, 1971, 
about 62 percent continued to use drugs while in the program 
and about 38 percent may have been clean (i.e., no illegal 
drug use) upon leaving treatment. We were told that regular 
patient followup, as an integral part of the program, was 
initiated in early 1972, 
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INFORMATION ON OTHER PROGR/MS IN AL/MEDA COUNTY 

In addition to the narcotic treatment programs in Ala- 
meda County discussed in chapter 4, we gathered information 
on the following programs, 

BERKELEY CCmJNITY METHADONE PROGRAM 

The Berkeley Community Methadone Program (BCMP), which 
started in May 1971, was one of 13 organizations in a con- 
sortium of drug addiction treatment agencies in Berkeley. 
BCMP also coordinated its program with the methadone mainte- 
nance programs in Oakland and San Leandro through monthly 
staff meetings in which common ideas and problems were 
shared. These meetings were also used to verify that pa- 
tients were not enrolled in more than one local methadone 
maintenance program. 

BCMP is an outpatient methadone maintenance program; 
its long-range goal is the detoxification of patients. It 
provides such ancillary services as group therapy, individ- 
ual counseling, legal counseling, other group activities, 
and vocational rehabilitation through the California State 
Department of Vocational Rehabilitation. 

The BCMP staff consisted of (3) a principal investiga- 
tor — a medical doctor who was professionally and adminis- 
tratively responsible for the program, (2) a director, who 
was a medical doctor and who performed psychiatric evalua- 
tions of all patients, (3) an ex-addict, who was the program 
supervisor, (4) a registered nurse, who dispensed methadone 
and kept records, (5) a part-time registered nurse, who 
dispensed medication on weekends, (6) a part-time secretary, 
and (7) two ex-addict aides whose duties included collecting 
urine specimens and supervising discussion groups. 

BCMP received funds from weekly patient fees and from 
the city of Berkeley. Although a weekly fee of $15 to $19 
per patient was charged, no one had been refused admittance 
or had been discharged because of his inability to pay. To 
be eligible, an individual must meet the following criteria: 
(1) be over 21 years old, (2) have 2 or more years of docu- 
mented addiction, (3) reside in Berkeley or Albany for at 
least 6 months (except for transfers from other methadone 
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maintenance programs), (4) have failed in previous efforts 
to detoxify, (5) show evidence of current use of opiates as 
confirmed by three consecutive positive urinalyses, except 
chat this criterion may be waived for persons coming from 
penal institutions, and (6) be motivated to give up drugs. 

The program had a capacity of 165 patients. As of 
January 13, 1972, 101 patients were in the program. About 
AO^peront of these persons were employed — the remaining 60 
percent were unemployed. 

Urine tests determined whether patients were remaining 
drug free. Random-sampling methods were used to determine 
which specimens would be tested. Also, specimens were given 
under the observation of a member of the program staff. We 
were told that there were plans to evaluate the program an- 
nually. The criteria established to measure patient pro- 
gress were the extent to which patients (1) remained in the 
program, (2) remained drug free, (3) avoided arrest, and 
(4) were employed. The effectiveness of the program will be 
evaluated on the basis of the percentage of patients who 
successfully withdraw from methadone and do not return to 
drug use. Those who finally' withdraw from methadone will be 
asked to periodically review their activities with program 
staff and to periodically have their urine tested for at 
least 2 years . 

SOUL SITE 



Soul Site, located in the city of Berkeley, is primar- 
ily a neighborhood counseling and drop-in information cen- 
ter. Soul Site's primary function is to refer drug abusers 
and addicts to various drug treatment programs. Soul Site 
also makes medical, educational, and employment referrals 
for nondrug users. An inpatient detoxification facility 
was opened in December 1971 primarily for heroin users. 
This facility had a capacity to treat 25 patients. 

The detoxification program is scheduled to last 7 to 
14 days. Such medications as tranquilizers are used for de- 
toxification purposes. Soul Site's detoxification program 
had treated 120 patients from its inception to February 17, 
1972, The Director stated that a study of the first 27 pa- 
tients indicated that 13 discontinued treatment before 
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completing detoxification and that 14 completed the program. 
Of those completing the program, 10 went on to residential 
treatment programs and four returned to heroin use. 

The staff of Soul Site consisted of a director and his 
assistant, both of whom worked part time, and volunteers 
from the commor.ity. The detoxification unit had a paid 
staff of three full-time counselors and one part-time coun- 
selor. 

Soul Site had received $15,000 fr<Mn the California 
Council on Criminal Justice through the county of Alameda. 
In addition, $15,000 for the detoxification program was pro- 
vided by the city of Berkeley for the initial period (6 
months) of operation. We were told that expenditure data 
were not available. 

Soul Site's Director believes that persons in treat- 
ment can h^ considered successes if they stop using nar- 
cotics and other dangerous drugs, are productive in employ- 
ment and edvication, and establish meaningful family rela- 
tionships. The staff was developing a followup techniqxie 
to determine whether the program was helping drug abusers* 
As of February 1972 the staff estimated that, of those 
clients contacted by phone, about 17 percent had refrained 
from heroin use and about 15 percent had used heroin occa- 
sionally. The remainder were back on drugs, were in jail, 
or could not be located. 

FAIRMONT METHADONE 
DETOXIFICATION PROGRAM 

The Fairmont Detoxification Program is operated by Al- 
ameda County under the direction of a medical doctor who is 
also in charge of the Eden Drug Abuse Clinic. (See p, 46,) 
This short-term inpatient methadone detoxification project, 
located in Fairmont Hospital at San Leandro, began opera- 
tions on January 31, 1972. 

The program staff consisted of about 20 medical doc- 
tors, nurses, ex-addict counselors, and social workers on a 
full- or part-time basis. The budget for fiscal year 1972 
was about $154,000, of which $139,000 was from the State 
CShort-Doyle Act) and $15,000 was from the co\inty. 

6& 
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APPENDIX III 



The program had a capacity of 23 patients; the average 
daily patient census was 15. Detoxification from heroin 
vas completed in 4 to 7 days depending or extent of the 
patient's habit. Methadone was adminis vice daily in 

decreasing amounts. At the time of our after 24 

days of operation, about 70 addicts had < treated and 23 
patients had completed the program. 

In addition to short-terra detoxifies n, the program 
staff attempted to place detoxified add - _j an aftercare 
program. We were told that this phase of .u^ program had 
not been very successful because only three patients had 
been placed in aftercare programs. As part of a followup 
program, it was planned to have former patients return peri- 
odically for visits and to have the staff contact programs 
to which detoxified patients had been referred to see how 
they were doing. 
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Chairman Pepper. Mr. Phillips, will you call the next witness, 
please. 

Mr. Pholifs. The next group of witnesses is a panel of undercover 
police officers wlio work liere in the San Francisco and Oakland areas. 
Officer Thomas Griffin, Officer Joseph Kirley, Officer Bobby Shuemake, 
and Officer J ohu Henson. 

Will you gentlemen please come forward and have a seat. 

In addition, Sgt. Charles Heonisch is here, head of the youth division 
of San Francisco. Sergeant Heonisch, would you come up and sit with 
these gentlemen. We would be happy to have you. 

Officer Griffin, could you tell us how long you have been a police 
officer? 

STATEMENTS BT FAHEL OF UHDERCOVEE FOUCE OFFICEBS: 
THOMAS T. GRIFFIN, CHABLES HEONISCH, AND JOSEPH KIBLET, 
FOUCE DEFABTMENT, SAN FBANCISCO, CAUF. ; AND BOBBT 
SHTTEMAKE AND JOHN M. HENSON, FOUCE DEFABTMENT, OAK* 
LAND, CAUF. 

Mr. Griffin. Yes, sir; I have been a police officer for approximately 
2 years now. 

Mr. Phillips. And did there come a time when you were ass. jned to 
do uncover work in relations to narcotics? 

Mr. Griffin. Yes sir. When I first went to the police department I 
was assigned to the narcotics bureau. 

Mr. Phillips. How old were you then ? 

Mr. Griffin. Twenty-one. 

Mr. Philips. You were assigned to do work in the schools. 
Mr. Griffin. Yes, sir ; I was. 

Mr. Phillips. And particularly in what schools did you work? 

Mr. G^iFiiN. I went to Mission High School. I was a student at 
Gallileo High School. I hung around l-iowell High School and Wash- 
ington High School in the city. 

Mr. Phillips. Could you tell us what the condition was in relations 
to drug use in Mission High School ? 

Mr. Griffin. In Mission High School the first couple of days I was 
introduced to a certain number of people and after that I was able to 
buy a number of drugs from individuals at certain comers at the high 
school and inside the high school itself. 

Mr. Philups, Could you tell us how extensive you observed children 
u sing drugs when you were there ? 

Mr. Griffin. Well, my opinion was that I could buy drugs at any 
given time in the high school. I would just have to walk up to some- 
body, mention I wanted either a *^red" or a "lid'- of marihuana or 
some "bennies" and if he couldn't get it, I could get it from some- 
body else. 

Mr. Phillips. Drugs were readily accessible in that particular 
school. 

Mr. Griffin. Yh^, they were. 

Mr. Phillips. Where in the schools could you buy these drugs; 
where were these transactions taking place? 

Mr. GhuFFiN. You could buy it anywhere: In the lavatories, outside 
in the coffee shops, anywhere any of the kids were hanging out. All 
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you had to do was fii-st know the kids nml you could pick one particular 
individual and he would then say, «0K, ^ohn Doe is selling today, he 
IS selling reds," or "Jim Harrington is going to sell some marihuana," 
anything you wanted to get. 

Mr. Phillips. Were both bovs and girls selling these drugs? 

Mn Griffin. Yes, sir ; it was boys and girls. 

Mr. Phillips. Approximately, if you know, how many sellers were 
at Mission High School ? 

Mr. Gmffin. I had approximately 10 buyb, 10 individuals that I 
bought off of during a 2-month investigation there. There were others 
that 1 a)uld identify, but we were not able to effect an arrest on 
these individuals. I would assume there were other individuals sell- 
ing but I was never able to get in contact with them. 

Mr. PniLLira. You only came in contact with a small portion of the 
school population ; is that correct ? 

Mr. Ghiffin. Yes, sir. 

Mr. Phillips. In that population you had between 10 and 15 sellers? 
Mr. Griffin. Ten and 13 ; yes, sir. 

Mr. Philups. Could you tell us what type of drugs thev were 
selling? o ^ 

Mr. Gmffin. Mainly it would be reds, secobarbital, and the way they 
would sell It would be m a four capsule package in a foil and you would 
Day $1 for it and the individual that was selling it woulcf probably 
have, approximately, 100 reds on him at the time, so he would have 
25 foils on him and you just walk up to him-and ask him for some reds 
and he would say how many packages do you want, two, three ? 

Mr. Phillips. Tell us about the bennies. 

Mr. Ghiffin. Well, at Mission High School I never encountered 
many people selling bennies. At other high schools, yes; but at Mission 
It would probably be reds and marihuana that was mainly in use 
tnere. ^ 

Mr. Phillips. Did you purchase acid there? 

Mr. Griffin. If I had anything at all, it would probably be one or 
two occasions I bought acid at Mission and I doubt that, and at another 
school I bought a larj^r quantity of acid. 

Mr. Phillips. Did you have an opinion after being there for a 
while about what percentage of kids were into drugs? 

Mr. Griffin. Well, the people that T was involved with were actually 
the sellers, and like I stated before, that was only a small percentage 
that I could actually get into. It would really be difficult to say how 
many people used drugs there, but the people I Inmg around with, I 
would say that everybody had tried marihuana, at least marihuana, 
and I can't really state how many people of the whole population of 
the school used druffs. 

Mr. Phillips. What is your best estimate of how many were into 
things other than marihuana? Was it very diffi.-ult in the brief time 
you were there? 

Mr. Griffin. It is difficult, but I think I made approximately 10 
buys of reds from different individuals, or you could state that each 
one of these individuals is selling at least four to five times a day, the 
different individuals. There you have 40 people durinj? the day* So I 
would say 40, 50 peoole that I knew in population. So if there arc 
other sellers you could say that you know that they do use reds. It is 
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really difficult to say how many people are trying because I never 
became involved with the rest of tnose. 

Mr. Phillips. Could you describe some of the sellers for us, wliat 
ages they were and what type ? 

Mr. Griffin. High school in San Francisco starts at the sophomore 
year so that would probably be 14 or 15 years old. It goes up to 17 
or 18. 1 bought from people 18 and I bought from people 14 years old. 
I bought from males and I bought from females. , 

Mr. Phillips. Would you say that there are some cases where girls 
14 years old were selling? - , t i a* 

Mr. Griffin. I think the youngest one as a girl I had was 15. At 
some point you will have a guy actually have girls sell for him so ho 
doesn't have to get involved, and a girl can sell it to you and take a hike 
and that is about it. 

Mr. Phillips. Tell about the reaction of teachers. 

Mr. Griffin. In this high school I had a favorable reaction toward 
me. A few of the teachers knew I was a policeman. I asked then- help 
in identifying them and even the principal and vice principal wanted 
to find out what the drug problem was, they wanted to do something. 
They were involved and they wanted to make sure their scliool had — 
they knew they had a drug problem and they wanted to find out how 
they could best solve it and the teachers knew they had drug problems 
and I tried to counsel some of the teachers at Mission how to talk to 
these kids and try to get them off drugs and I talked with a few of the 
teachers and I just had favorable reaction from all of them. 

Mr. Phillips. Was that true of all of the schools ? 

Mr. Griffin. Well, not all of the schools, let's put it that way. 

Mr. Phillips. In some schools you got very little or no cooperation ? 

Mr. Griffin. Yes, sir ; to some extent 

Mr. Phillips. Co Jd you tell us what the teachers had to say about 
drug use when they observed it ? 

Mr. Griffin. Some of the newer teachers didn't even know what 
was going on. They would see kids passing foils back and forth and 
they didn't know what it was. The older teachers knew wha^ it was, 
but like any school there are problems that the teacher can't come up 
and grsh a kid ind take it away from him and they just knew it was 
going on but there is hardly anything they could do. At Mission there 
was two individuals that walked the campuses and these men actually 
did a great job. They took on kids and asked them who they were, if 
they belonged to the school, and if not they wanted them out of the 
school and didn't want them anywhere near the area. Both of these 
individuals had black belts in karate and none of the kids gave them 
back any lip. They did a very fine job of keeping down the drug 
problem. 

Mr. Phillips. And others ignored it? 

Mr. Griffin. Not that they ignored it, they knew it was there but 
they couldn't do anything about it. They told the principal about it 
and that is how we liccame involved. The principal called ns and asked 
us if we could conduct and investigate and see if we could do something 
about it and that way they were involved. 

Mr. Phillips. You were telling us previously about reds being very 
popular. Could you tell us a little more about what reds are? 
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Mr. Griffin. Reds are secobarbital, and the way it works on an 
individual taking it, it gets you drunk. If you take one you feel 
like you arc drunk and it you take two you get worse, and actually it 
is a sleeping pill and these kids, I talked to a few of them, and they 
actually tooK these so they could go to class and not worry about what 
the teacher was saving. They wanted to go through the whole day 
without ha^ ing to do anything and in that sense they could just forget 
about school entirely, and that is what actually a red does to you. There 
are a few kids that took reds and wine together but that would be at 
night. I never saw anybody taking reds and wine together during the 
day. 

Mr. Phillips. Do the kids who take a number of reds have any 
specific characteristics that arc obvious ? 

Mr. Griffin. If there is a kid here today, I couldn't say he was taking 
reds unless he is doing it every single day he might be tired ana 
doped up. I never ran into anybody that was taking it to such an 
extent they looked like that. 

Mr. Phillips. And you are talking about Mexican reds, M. & M. reds. 

Mr. Griffin. Let me tell you about the regular reds you buy in the 
foil. They are in a capsule and come four in a capsule, four a pack. 
M. & M. reds actually sell for a lesser amount and it looks like an 
M. & M., a red M. & M. It is a lot more solid and you put it in your 
hand and you wet it, the coloring comes off and they trv to disguise 
these reds because the Mexican's couldn't get it across the border in the 
other capsules so they put them in the M. & M. forms and they 
sold them to the kids. T)>e kids didn't like them at Mission, they wanted 
the capsule forms. 

Mr. Phillips. Were some of the boys and girls who sell drugs doing 
it for money or just doing it for their own drugs? 

Mr. Griffin. I honestly figure that they were doing it for money. 
Like, to give an example, if you buy a jar, which is the largest you can 
buy from kids, there are a thousana in the jar, and you buy it between 
$100 when the economy is high and $120 when eveiTbody is tight up 
for money. All right, what happens is if you can sell them two for a 
dollar, you can imagine the profit. 

You bought it for a hundred and you have a thousand. You have 
to put two in a package to make five hundred. A kid could sell a 
thousand reds, if he is lucky, in a week or 2 weeks, so that is $400 profit 
yoi» have. So there are a lot of them that make profit. 

Mr. Phillips. Did there come a timr when you went to O'Connell? 

Mr. GniFFiN. Yes, sir. 

Mr. Phillips. Tell us what the situation was at O'Connell. 

Mr. ^tripfin. Well, at O'Connell again we had a principal and we 
had teachers that really wanted to help the kids out. The kids wouldn't 
let them so they asked us to come in. What I did was I became involved 
with this cafeteria aci-oss the street and met a bunch of guys over 
thereVl'had names, I thought, of the suspects who might be selling 
the drug and I started to meet the?e guys. What happened t^ien, I Faid, 
"Listen man, I want to buy a few reds," and they would sell you reds. 
This is where bennies came in, I met a kid and his whole trip was 
bennies. He told me he took 10 to 15 bennies in 1 day. I never tried 
them but I imagine he wasn*t doing much for the reA of that n\<xht 
So what happened then I started buying reds, and let me state O'Con- 
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nell isn't the same as other schools, it is a technical school and the ages 
from 15 all the way up to your ages, gentlemen, but men weren't selling 
that were 50 or 60 years old. The people that T met, the oldest guy that 
sold to me was 25 years old. And this school here, the thing to dp is 
to be tardy for school, not even go to class, go out and do anything 
you want. 

I was enrolled in a history class and sheetmetal class and I met a 
lot of sellers in that class there. I bought drugs at this school. I tried 
to meet the suppliers of the drugs and at one time I did meet one 
individual. 

Mr. Phillips. Tell the committee what happened one morning in 
relation to the drugs in the metal shop. 

Mr. Griffin. I was telling a bunch of guys I wauteil to make nw)ney, 
my parents had died and I needed about $200 or $;iOO. So, all right, 
they said we can sell you a jar for $100 and you can make a pretty 
good profit. So I had arnin^ed to buy either one or two jars of reds 
and I was taken by an individual to another location and another 
suspect came out. He brought me in his own car to another location. 
I was sitting there and two other guys came up. They said wait here, 
we will go get the stuff for you. I waited there and I noticed in the 
rearvie w mirror there was somebody coming up with a mask x)n. Before 
I could do anything the guy puts a gun to my head and pulled the 
trigger twice and his gun didn't go off which was lucky, so he then 
hit ir " with a blackjack, at which time I was reaching for my gun and 
I put my gun to his head and pulled my trigger and unfortunately 
my gun didnt go off, I had a faulty safety on my ^n. By the time I 
got out of the car the suspect was running away with the gun in his 
hand. I yelled, "Police, stop," and he turned around to fire. I went 
to fire at" him again but there w^ere children all around the individual 
and I couldn't fire. The man started to run again. I chased him and 
we effected an arrest within 10 to 15 minutes, but this was all because 
of something to do with the school. 

Mr. Phillips. T^et me ask you whether reds, marihuana, acid, or 
bennies were available at this particular school ? 

Mr. Grifpix. You said it right there. I bought every one of those. 
Just a^ttin reds were more available than anything else; but bennies, 
at one time we had one kid came out and there w*as 15 to 20 kids stand- 
ing around just btij'ing reds. 

Mr. Phillips. Can you tell us about the absentee situation in that 
school? 

Mr. Griffin. I never had any figures but at this school, I didn't 
want to go to school, I was tired from working the nig]*l before so, 
I usually was late or didn't go to certain classes. But just like any 
school, you have kids cutting and going out and smoking dope or going 
out end playing cards. So 1 can't put a figure on between one school 
at Mission or John O'ConnelU what the figures are on absenteeism, 
Mr. Phillips. There is a tremendous amount of absenteeism. 
Mr. Griffin. In any school, right; and in John OX^nnell you had 
the same thing. 

Mr. Phillips, By a tremendous amount, I mean there were 50 to 60 
percent of the peop'le missing from class ? 

Mr. Griffin. I don't want to go that far. Some of these kids, it was 
a training school and this was actually going to be their job, their 
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technical job. At Mission you would have something else. You would 
have kids all the time cutting class. At Jolin O'Connell you would 
have the same thing for history, or algebra, or something like that. 
If it came to their workshop they were there. But like any other school 
you are going to have people cutting. 

Mr. Phillips. Could you tell us briefly what your experience was 
at Lowell, which isone of thebetter high schools? 

Mr. Gbiffin. Wliat happened at Lowell, we had the same effect. We 
had heard that individuals were selling drugs. We had supposedly 
their names. 1 went out there to make an investigation. The first day 
out there you can't come on top strong, you try to introduce yourself 
to certain people. But what happened was supposedly they had found 
out I was a policeman. 

Mr. Phillips. They immediately found out you were a policeman 
and you suspect the schfK)l authorities had something to do with that? 

Mr. Griffin. What I could suspect and what actually happened 
are two different things. What I think happened is somebody told 
somebody else. 

Mr. PHiLLire. The only people who knew you were there were school 
'^officials ; is that correct ? 

Mr. Griffin. As far as I know ; yes, sir. 

Mr. Phillips. Tell us whether you saw any dealing in drugs going 
on at all. 

Mr. Griffin. In that school, yes ; very much so. 
Mr. Phillips And that is probably the best school here in San 
Francisco. 

Mr. Griffin. Gradewise, yes. You have to have an A or B plus to 
get into that school. 

Mr Pnir^ips. Sergeant, before we leave that scliool perhaps you 
could tell us about your efforts to start undercover operations m this 
school, and the discussions with the school authorities there. 

Mr. Hfx)Nisch. We had gotten reports from various sources, in fact 
we even had names of students that were supposedly involved in drug 
activities at Lowell High School. There was an area at the school 
called the "Pits," it is a wooded area between the school itself and 
the high school and the football field and athleitic field. The students 
\yere supposed to con^gate during school hours and partake in 
either marihuana smoking, or passing off barbiturates, and so forth. 

One particular day we sent Officer Griflin out there to just observe 
and strike up conversations with the students, and Officer Griffin came 
back to us and reported he had observed what he thought were several 
drug transactions at this pit area. The next day, myself, along with 
Inspector Robert Gillen of our office, went out and talked to the dean 
of boys at Lowell High School. We also— I didn't know if that was 
the same day or a day after— we talked to the principal and told him 
we would like to put an undercover man in the area itself to see what 
we could find. 

Officer Griffin went back the next day and I believe the next morning 
he was a<;cei>ted by the students and partook in conversation. But, if 
I am not mistaken, by the next afternoon the students came to him 
and told him that they felt he was a narc. I don't know whether he 
was fingered by someone, but somehow the word filtered doy\n to the 
students. 
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^ Mr. Phillips. As a condition to thaiL were the school authorities 

unrp^ceptive? You gave them certain information you had on people 
who were dealing in the school ; is that correct ? 
Mr. Heoxiscii. Yes, sir. 

Mr. PniLUPS. Can you tell us what they said about the yoimg 
people you said were dealing in drugs ? 

Mr, Heonisch. One particular person we talked to didn't think it 
could be possible. He knew the student personally and l*** felt that 
just couldn't happen. 

Mr. Philups. He said he knew the students personally, that their 
parents were prominent people in the community, and, tnerefore, he 
could conclude they hadn't been involved in transactions with drugs; 
is that correct? 

Mr. Heonisch. With one particular student this is true ; yes. 

Mr. Phillips. Officer Kirley, did you perform undercover work in 
the schools? 

Mr. Kirley. Yes, sir; I did. 

Mr. Phillips. Could you tell us what school ? 

Mr. Kirley. I worked undercover in Lincoln High School in San 
Francisco, 

Mr. Phillips. Tell us whaJt the drug situation was at Lincoln. 

Mr. Kirley. Very free, easy to obtain, widely spread, widely used. 

Mr. Phillips. I think you told me that from your observation 
everybody was doing it ? 

Mr. Kirley. Everybody used marihuana or tried marihuana ; yes, 
sir. 

Mr. Phillips. And other people tried other things? 

Mr. Kirley. Yes, sir; quite a bit of other drugs were used out there. 

Mr. Phillips. Could you tell us what the other drugs were that were 
being used at Lincoln ? 

Mr. Kirley. Barbiturates, reds, and amphetamines, mini bennies, 
they called them; and LSD, mescaline, ana hashish, which is anot/her 
fomi of marihuana. 

Mr. Phillips. Were both boys and girls dealing in this ? 

Mr. Kirley. It was preltv well even. There was the same amount 
■ of girls selling as there were Doys selling. 

i Mr. Phillips. How old A^ere these boys and girls that were selling? 

i Mr. Kirley. 15 to 18 years old. 

I Mr. Phillips. Where did the transactions and deals take place? 

1 Mr. Kirley. They took place, the ones I participated in and the 

! ones I viewed, on the school grounds or in secluded areas in the school ; 

i hallways. 

; Mr. Phillips. Hallways, cafeterias, classrooms ? 

Mr. Kirley. Yes, sir.* I diunt see any de^^ls going on in the class- 
\ rooms, but in the hallways and in cafeterias and on the school grounds, 

i Mr. Phillips. Did there come a time when you got involved in the 

purchase of a large amount of LS H ? 

Mr. Kirley. Yes, sir. 

Mr. Phillips. Tell the committee about thivt. 

Mr. Kirley. I was introduced to a student at Lincoln High School 
by another student that I wanted to make a few dollars out there at 
the school and he told me he could give me a good deal on some LSD 
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and he had some that he wanted to unload and he could sell it to me 
for $45 for a hundred, as many hundreds as I wanted he could get me. 

Mr. Phillips. Did the kids ever tell you why they were taking 
drugs? 

Mr. KiRLEY. I talked with a few girls out there and the girls used 
bennies, Benzedrine auite often out there, and they said that it would 
take their mind off of school. It was a pleasure to go to school if they 
took these drugs instead of a bore. They could make it thix)ugh the 
day and enjoy school instead of being bored. 

Mr. Phillips.^ Could you tell us a little about the attitude of the 
teachers in relation to what they saw going on in front of them? 

Mr. KiRLEY. Well, it was 50-50. There were some teachers that were 
interested in the problem. They didn't know I was a police officer, the 
dean and principal were the only ones that knew. Some teachers in 
the classrooms, if kids would come to the classroom under the in- 
fluence, would either ignore it or not even know it, I don't know, where 
other teachers would call on them and tell them to go down to the dean's 
office. Some teachei*s were intei'ested and others were not. 

Mr. Phillips. Could you tell us a little about the absenteeism that 
existed in the high school ? 

Mr. KiRLEY. The absentees were very high at that school. One time 
I was in a class enrollment of 32 and there were eight students present 
in the class and this was a civics class. 

Mr. Phillips. Eight out of 32 people were there ? 

Mr. KiRLEY. Yes^ sir. 

Mr. Phillips. Did you observe any education program going on in 
the s<^hool about drugs? 
Mr. KiRLEY. No, sir ; I did not. 

Mr. Phillips. And did you observe gambling, or anything else 
going on ? 

Mr. KiRrj5Y. Yes, sir: there was. You could get a card game any- 
where in the school. In the back they played cams, they played cards 
across the street in the park, and there was a stairway that led down 
to the tennis courts, you could j^lay dice back there, and there was 



Mr. ^'hillips. Was there any security arrangement, any police offi- 
cers in the school at all ? 
Mr. KiRLEY. Yes, sir. 
Mr. Phillips. Other than yourself? 

Mr. KiRLEY. They had what they call patrol specialist,. They were 
hall monitors. They were hired and they worked in the hallways. '} jy 
would be responsible for clearing the halls during class time t \i Aie 
sure there was nobody in the hallways. 

Mr. Phillips. Do they do it? 

Mr. KiRLEY. On occasions. They would have what they call sweeps 
where the dean would get these two hall monitors and they would make 
a hall sweep. It would last for about 10 or 15 minutes and the kids could 
see them coming and everybody would nin and hide in the pa k, wait 
15 or 20 minutes and then come back, and that would be it for he day. 

Mr. Phiu^ips. Officer Shuemakc, you also have done undercover 
work for the Oakland Police Department, but you don^ go into the 
school ; is that correct? 

Ml. Shxtemake. Yes, sir. 
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Mr. Phillips. And you have worked in a number of schools in 
Alemeda County ; is that right? 
Mr. Shx7£ma3££. That is correct. 

Mr. Phillips. Can you tell us a little about what you found at 
Castlemont? 

Mr. Shuemake. Well, I discovered at Castlemont most of the deal- 
ers that were dealing around in the campus areas were nonstudents, the 
age averaged from 25 to 30. 

Mr. Phillips. They were the dealers? 

Mr. Shuemake. Yes, sir. 

Mr. Phillips. Did they have children in the school working for 
them? 

Mr. Shuemake. Yes, sir. 

Mr. Phillips. How many dealers wi^uld have how many kids work- 
ing for them? 
Mr. Shuemake. Approximately four. 

Mr. Phillips. He would have four kids who actually went in tlie 
schools to sell drugs? 
Mr. Shuemake. Yes, sir. 

Mr. Phillips. Could you tell us what drugs were being sold in 
Castlemont? 

Mr. Shuemake. Marihuana, reds, and bennies, mostly. 
Mr. Phiujps. Did you observe any cutting of classes in those 
schools? 
Mr. Shuemake. Yes^sir; I did. 
Mr. Phillips. Describe that for us. 

Mr. Shuemake. There was a parking lot adjacent to the school 
campus and from the time school started in the morning until school 
was out about 300 to 400 i^udents would be in and out of the parking 
lot 

Mr. Phillips. Not attending school classes ? 
Mr. Shuemake. That is correct. 

Mr. Phillips. You have attended Oakland and you went to Oakland, 
Frick, and Frefemont. Could you tell us, were the conditions in those 
schools similar to the ones that you have just described? 

Mr. Shuemake. A little different. 

Mr. Phillips. How were they different? 

Mr. Shuemake. In the Freemont area tliere were dealers that were 
living in the area of the school, maybe across the street or around the 
comer, and st:dents would leave campus and go there and make their 
buys. . . 

Mr. Phillips. Did ypu have any teacher cooperation or admmistra- 
tion cooperation in your activities? 

Mr. Shuemake. The time I was working at the school I never ap- 
proached or attempted to get any cooperation from the teachers there. 

Mr. Phillips. Well, I understand from other sources that the co- 
operation is nonexistent. Is that a fair description of it ? 

Mr. Shuemake. Well, in my opinion it is. This is my opinion. 

Mr. Phillips. Did the teachers do anything about the drugs that 
they saw being transacted in the schools ? 

Mr. Shuemake. Not that I know of. 

Mr. Phillips. Do you think that they are afraid, or what is your 
opinion about the teachers' lack of action ? 



1458 



Mr. Shuemake. Well, in iiw opinion, I think they are afraid that 
the students might retaliate ii thev try to do anything. 

Mr. Phillips. Mr. Henson, you have also worked undercover for the 
police department in Oakland ; is that correct? 

Mr. Henson. Yes, sir. 

Mr. Phillips. I think you have mostly worked the Skyline? 

Mr. Henson. Our activities in Oakland were not directed in the high 
schools themselves. Our organization was Juvenile narcotics and we 
went out to hit the people that were pushmg narcotics to juveniles, 
more specifically juveniles themselves. I never worked within a school. 
Around the street comers and across the street on occasions. 

Mr. Phillips. Can you tell us why San Francisco works in the 
schools and you do sot ? 

Mr. Henson. I have no idea. I would have a hard time passing niy- 
self off as a higli schoo] student. I think we were more concernedwith 
the juveniles usi^^g narcotics and the narcotics falling into their hands 
rather than the ju/^nile pushing. This is only my opinion. This isn't 
the Oakland Police Department opinion, but my own. 

Mr. Phillips. Was there any prohibition about you going into the 
schools? 

Mr. Henson. Not that I know of. 

Mr. Phillips. You, on your own, decided not to go into schools? 

Mr. Henson. There was a problem, bigger problem on the streets 
outside of the schools than there was inside as far as I had knowledge 
of. 

Mr. Phillips. How did you know if you hadn't been in there? 
Mr. Henson. I started on the streets and I never could get in the 
schools, there was so much work on the street. 
Mr. Phillips. There was plenty of business outside ? 
Mr. Henson. Yes, sir. 

Mr. Phillips. Can you tell us what yon saw outside ? 

Mr. Henson. Well, in cases that I nave handled I have seen people 
pushinff drugs from a 16-year-old kid that was pushing heroin to a 55- 
year-old man pushing grass. They have been both black and white and 
chicano, and I couldn't really put a racial tone to any amount of drug 
sales. Everybody seems to be dealing in it. Not specifically to their own 
races but to anybody that wanted drugs. I know a 40-year-old woman 
that deals Benzedrine to high school students, to her fellow workers 
and to anybody that wants to buy them. 

Mr. Phillips. And just one final question for you. Sergeant. You, 
as supervisor of the staff of people working juvenile narcotics, get re- 
ports from all over the city ; is that right ? 

Mr. HoENiscH. Yes. ^ir. 

Mr. Phillips. Would you say the drug problem arrests and investi- 
gations you have conducted indicate a problem crossing all racial, 
ethnic, and sociological lines here in the area ? 

Mr. Heonisch. Absolutely, in San Francisco. 

Mr. Phillips. And that would include Catholic schools, private 
schools, and public schools? 

Mr. HoENiscH. Yes, sir. 

Mr. Phillips. I have no other questions. 

Mr. Waldie. Mr. Heonisch, I was curious as I listened to the testi- 
mony of your officers as to what efforts have been made to stop the 
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drugs getting to the student dealer. I presume that it has to conie from 
the streets and I gather the emphasis of the police department is to at- 
tempt to attack it on the street. Your emphasis may also be in that di- 
rection in addition to the schools, but what can you tell the committee 
as to how the students who are dealing in the schools get their drugs; 
where do tliey get them ? 

Mr. Heonisch. Somewhere along the line they purchase their drugs 
from the adults and what we try to do is in San Francisco we try to 
attack the drug problem on every level. When we are confronted with 
a high school student who has a drug involvement, particularly a drujg 
sales involvement, we try to talk to him and try to find out where his 
sources are. 

I think all officers involved in narcotics will agree that it does have to 
be attacked on every level and we just don't stop with the high schools. 
We try to find out their connections and if we are lucky enough to get 
their connections we try to go one step higher. 

Mr. Waldie. What successes have you had in getting information 
from the student dealers as to their sources of supply ? 

Mr. Heonisch. Very limited success. High school students, juveniles, 
young adults, have a very, very strong sense of loyalty to their peers 
and also to their sources. It is very easy to turn a 25-year heroin aadict, 
to have him turn his source; it is very, very difficult to turn a 17-year- 
old. We have gone into this problem time and time again. The loyalty 
is amazing among the young. 

Mr. Waldie. Am I correct in my assumption that the dealers in the 
school system are not addicts ? 

Mr. Heonisch. Are you referring to heroin addicts? 

Mr. Wau)IE. Well, let me just say addict and then you can clarify 
what confusion that question mi^ht have in your mind. 

Mr. E[eonisch. I would describe them more as I'^^^rs, users of barbi- 
turates, users of amphetamines, users of niarihuana. 

Mr. Waldie. I heard no officer mention the use of heroin in the 
schools. Is that because it is not present ? 

Mr. Heonisch. I wouldn't be so naive as to say it isnt present. How- 
ever, the three undercover officers that I had under my supervision 
found no evidence of heroin in the high schools. 

In the last year I have had only one incident reported to me of a 
student found with heroin. 

Mr. Waldie. That is in the San Francisco schools ? 

Mr. Heonisch. That is in San Francisco, yes. 

Mr. Waldie. May I ask Officer Shuemake and Officer Henson the 
same question related to the Alameda County schools, the Oakland 
school system. 

No mention was made of heroin. Can we conclude that heroin is 
not a problem in these schools ? 

Mr. Shuemake. In my opinion we haven't had too much success 
in making buys. 

Mr. Waldie. They haven't had success? 

Mr. Shuehake. No. 

Mr. Waldie. At least in your experience there has been no indica- 
tion of heroin use in the schools that you can tell us about ? 
Mr. Shuemake. That is correct. 
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Mr. Waldie. I gather there was an illusion, and I think 1 under- 
stand that in total, tlmt at least in Lowell, Officer Heonisch believed 
that there was a lack of cooperation on the part of those school au- 
thorities. Is that opinion based upon the fact that your cover as an 
undercover agent was broken and you suspect they may have done 
that? 

Mr. Heonisch. Well, sir, I don't know really what to suspect. Our 
reception out there wasn't the greatest that we ever had. 

Mr. Waldie. ^Vhat I am trying to find out would be one of things 
the committee has been hearing, and that is there has b^n lack of 
cooperation of the school authorities. If there is indication would it 
be fair for you to tell us? I think it does not do the local authorities 
a service to suggest that that is the case without us being able to estab- 
lish that is the case. 

What I am really attempting to find out: Because Officer Griffin's 
cover was broken, is that the basis upon which you believe coopera- 
tion was not extended. 

Mr. HEONiscii. No, sir; I got the feeling that when I went out to 
the school to tatk to the dean of boys and the principal that they 
weren't really too happy with our presence. The other three schools 
we had an operation where we were given a great deal of cooperation 
by the administration. 

Mr. Waldds. In what way were you denied cooperation? What co- 
operation did you seek from the school authorities in the first instance. 
Could you answer that question? 

Mr. Heonisch. Well, the first thing we told them was we would like 
to put an undercover person in their schools for a certain amoimt of 
time and we then asked if we had their OK. Obviously, we just asked 
them to keep it to themselves and not to spread the word around, and 
then after several ])urchases were made we requested the school author- 
ties to assist us in identification of students involved in the drug 
transactions. 

Mr. Waldie. And have you received that cooperation from all of 
the schools in San Francisco, with the exception of Lowell; is that 
what you are suggesting ? 

Mr. Hw)NiS(;u. Xo ; I am not suggesting that at all. We received the 
cooperation of the school administrations in Lincoln, in Mission, and 
John O'Connell. We never got off the ground at Lowell. 

Mr. Waldie. Because of lack of cooperation or because Officer 
Griffin's cover was broken? 

Mr. Heonisch. The main reason was Officer Griffin's cover was 
broken. 

Mr. Waldie. I am trying to be as fair as I can in a congressional 
hearing and it is an easy tendency to make assumptions that aren't 
proven. The assumption that I gather was made, is that the unhappi- 
ness of Officer Griffin being identified by the students was the re- 
sponsibility of the Ix)well administration. I presume there is very 
little substance to that assumption. 

Mr. Heonisch. Well, this is correct. I am not accusing any admin- 
istrator at Ix)well. 

Mr. Waldib. Then it is fair to say that we have not really had a test 
other than the one as to how cooperative or uncooperative the Lowell 
authorities would be. Would it not be fair to say that ? 
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Mr. Heonisch. That is true. 

Mr. Waldie. You never had an undercover agent on the campus 
prior to Mr. Griffin. 
Mr. Heonisch. No, sir. 

Mr. Waldie. Rave you had undercover agents on other campuses 
prior to Mr. Griffin ? 

Mr. Heonisch. Yes, sir. „ , , , j x 

Mr. Waldie. But the need for one at Lowell had not been deter- 
mined to be nece&uiry up to this time ? 

Mr. Heonisch. ^o,sir. , . .1. ^ j * 

Mr. Waldie. Tell me one more thing. What happens to the student 
dealer when you make a purchase f rom nim ? 

Mr. Heonisch. Well, when we are ready, to move mto whatever 
school we are operating at we identify the dealers; we then arrest 
them. We have never arrested them in the schools. We normally set 
a date and what we do is usually early in the morning we will arrest 
them at home so as to not cause a commotion in the high schools. What 
happens then is they are taken to the youth guidance center and the 
authorities, the probation department, takes over. 

Mr. Waldie. What disposition is normally made then of the student i 

Mr. Heonisch. Well, I don't think that any student we have ar- 
rested for sales has gotten anything more severe than probation. 

Mr. Waldie. Have most of the arrests been because of marihuana 
ormostof them because of reds. , , , 1. w 

Mr. Heonisch. The arrests for sales I have broken down here. We 
are just taJking about the two undercover officers in the three schools 
that we mentioned. 

We made 14 purchases of reds or barbiturates ; we niade 18 purchases 
of marihuana; we made 12 purchases of amphetamines, bennies; we 
made eight LSD purchases; and we made four purchases of nothing, 
something that was purported to be drugs which in essence wasn t. 

Mr. Waldie. And that is in what period of time? 

Mr. Hh)ni8ch. This was in 1971. 

Mr. Waldie. Is the presence of an undercover agent on these high 
school campuses a rare thing? I gather from what you tell me it is. 
Mr. Heonisch. Absolutely. 
Mr. Waldie. Or fairly constant thing? 
Mr. Heonisch. It is a very rare thing for a number of reasons. 
Mr. Waldie. I have no further questions, Mr. Chairman. 
Chairman Pepper. Mr. Winn? 
Mr. Winn. Thank you, Mr. Chairman. 

I just would like to ask any of the members of the panel to answer 
a few questions that I might nave and we may save some time. 

I believe Officer Griffin said there were about a$ many girl sellers or 
females sellers as there were boys. Do you have any records on that? 

Do you keep records as to whether they are boy or girl sellers? 

Hr. Henson. Yes, sir. r, v , t v 

Mr. GwrriN. The records we have.here at Lincoln High School, both 
buys of hash from boys, one buy of Benzedrine from a girl, one buy of 
marihuana was a boy, two from boys. We have nine boys with 15 buys 
and four girls with five buys. So there would be buys off the ^rls 
and in Mission High School it would be the same way. Actually it is— 
was the boys over uie ^rls. 
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Mr. Winn. There are girls selling, too? 
Mr. Griffin. There are girlsselling; yes. 

Mr. Winn. One of the officers said that the girls might be represent- 
ing boy pushers. 

Mr. Griffin. It was I who said that and at Mission High School 
there were two or three girls I knew who were actually selling for male 
counterparts. What took place was they would sell me a small quantity 
and I asked them if they could get a larger one and they stated they 
would have to talk to their man about it and they would come back 
to me. 

Mr. Winn. Did any of you run into a situation wherein you felt 
that possibly a teacher was involved in the selling? 
Mr. Griffin. No. 

Mr. Winn. Did you run into any? We have in other cities and 
that IS why I brought this up. Did you run into any circumstances 
where you thought it possible teachers were users or did you have anv 
knowledge of teachers being users ? 

Mr. Griffin. I have no knowledge of it. 

Mr. Winn. Any of the rest of you have ? 

Mr. Shubkake. No. 

Mr. Winn. Then I gather with the work that you gentlemen have 
done that you dont feel that, in fact, there might be some teachers that 
are users. That is really a problem in other area schools? 

Mr. Griffin. No, sir. 
• Mr. Shuemake. I can't say. Like I said, we worked outside of the 
schools, adjacent. 

Mr. Winn. You two worked outside of the schools mostly. But as 
I remember. Officer Henson was the only one who did mention heroin 
in his testimony? 

Mr. Henson. Yes, sir. 

Mr. Winn. So you might not see heroin, any usage to speak of in 
the schools, but it is available right outside of the schools : is tha^ what 
you are telling the committee ? 

Mr. Henson. The whole thing with heroin is it is different than 
marihuana, not only being a narcotic. In the schools, there are un- 
doubtedly heroin users. 

Mr. Winn. Do you think there is a heavy use in the schools? 

Mr. Henson. In the city of Oakland I don't think we have a heavy 
problem of heroin users in our schools. The difference with the heroin 
usei-s and marihuana usei-s is an addict will sell heroin to support his 
habit. 1 here arent very many users in the schools so, therefore, he 
doesn't sell it in the school. The selling would be done on the street, 
schSls^^ so It is hard to identify a heroin problem in the 

atout ^^^^ students that you are talking 

Mr. Henson. They will be users but won't be pushers as will some 
^\^^ amphetamines and barbiturates or hallucinogenics. 

Mr. Winn. You do think there are some users of heroin in the 
schools, but It IS not a real problem? 

Mr. Henson. I d9 think anybody who uses heroin has a problem, 
but i don t think it is as widespread as Seconal. 
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Mr. Winn. I agree with you and I should have worded that dif- 
ferently. It is not as big a problem as we have run into in the East. 

Mr. Henson. I don't think it is as widespread in these schools as 
it is back in the East. 

Mr. Winn. I believe you mentioned, Officer Shuemake, that you 
went to Castlemont. Is that the name of the school ? 

Mr. Shuemake. Yes, sir. 

Mr. Winn. I am not familiar with the area here. Is that black, 
white, black and white, or what? 

Mr. Shuemake. It is about 98 percent black. 

Mr. Winn. Hie income level, would you call the students at that 
school low income, medium income, or what would they be? 

Mr. Shuemake. It is rather difficult to say but, for example, around 
Castlemont the dealers would sell mostly matchboxes, a marihuana 
package in a matchbox for $5. 

Mr. Winn. You are talking about the type of sale ? 

Mr. Shuemake. Yes, sir. 

Mr. Winn. There are matchbox sales? 

Mr. Shuemake. Yes, sir. From that you can imagine the economical 
situation. 

Mr. Winn. Would you explain? That is what I am trying to get 
you to do. Would you explain what you are talking about, a matchbox 
sale, and how much the matchbox would sell for? 

Mr. Shuemake. $5. 

Mr. Winn. $5? 

Mr. Shumake. Yes, sir. In other areas I have discovered they deal 
mostly in lids, so I would gather that around Castlemont the economi- 
cal situation is not as great and that they can't sell in large quantities. 

Mr. Winn. So these students probably don't have as much money 
,as students in some of the other schools? 

Mr. Shuemake. It is rather difficult to say. 

Mr. Winn. But that is your opinion? 

Mr. Shuemake. Yes, sir. 

Mr. Winn. One of you made a statement that teachers can't inter- 
cept sales even if they know or see what is going on. What is that based 
upon ? I believe it was you. Officer Griffin. We were talking about sales 
going on and teachers in some of the schools did know it and could 
see it but they couldn't intercept it, they couldn't grab it. What is the 
reason for that; why can't they, if they know what is going on? 

Mr. Griffin. Figure it this way. You are 5 feet 8, 135 pounds, 
140 pounds, and a kid you are going to take on is 6 feet 2, and 200 
pounds. 

Mr. Winn. You are talking about the teacher physically couldn't? 
Mr. Griffin. That is right. 

Mr. Winn. You are not talking about any law or regulations? 
Mr. Griffin. No, sir. 

Actually a teacher can do anything, if he sees anything going on in 
the classroom he can do anything. 

Mr. Winn. That probably wouldn't start out to be a physical battle 
but it could end up that way, I am quite sure. 

Mr. Griffin. I think the possibility is greater than you can even 
think. You walk down a hall by yourself and you have got 100 kids 
coming at you during a oreak and if they want to get you they are 
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going to get you. I don't know of any instance this has happened, but 
all the kids that I knew of, you can actually see it going on, the kids 
selling, and a teacher one day saw a girl drop a box of pills and the 
teacher saw her pick up evei^ one and didn't d.' anything. For one 
reason, she is not going to take the chance of taking the kid on. 

Mr. Winn. Was thh partially, as you say, because of the physical 
danger involved or pa^-tially because of the fact that some teachers in 
certain parts of the country and some teachers' unions have made it 
quite clear that teachers are not law enforcement officers and that is 
none of their business. 

Mr. Griffin. When I went to high school we had teachers if you 
had anything, these guys were either big or small, they went back there 
and they had the authority to take you by the neck and choke you to 
make sure you did the thing that was nght, and actually we came. 
Nowadays teachers have no authority. If mey touch a kid they are in 
hot water and if they try to do anything out of the ordinary the kid 
is going to go to the principal and they are going to have these groups 
come up and sa^ the teacher is harassing them. And I am not a teacher. 
I used to be a janitor in the schools and I used to talk to the teachers 
and I know how some of these teachers feel. They are not goin^ to take 
these kids on. Some teachers will do it just because they feel it is right, 
but the other ones are afraid of their iobs and are not going to do it. 

Mr. Winn. You referred to the hall monitors. What types of guys 
are these? Are they teachers off duty or are they football coaches 
or men of any physical ability that could do this ? 
I don't quite understand what we monn by hall monitors. 
Mr. Griffin. WelL at Mission, John O'Connell, and Lincoln — Offi- 
cer Kirley can tell you about this — at Mission and John O'Connell 
there were women there and all they did was tell you to get out of the 
hall and you tell them "Yes, sure," and keep walking on your wav. At 
Mission we had two guys that were both Spanish, w)th fclack belts in 
karate, and they would actually walk up to these kids and they 
wouldn't take anything from these kids and they would walk up U) 
them and if they were smoking dope they would take them and take 
their names or take them riqrht to the principal and they would do 
justice to the kid. In John O'Connell the woman couldn't do it, but 



When I was there they would say watch out for the two guys and 
they are cops and narcs. I started laughing but they were working 
for the school department. 

Mr. Winn. So in that case you had men with physical abilities and 
the students who were users respected them. 

Mr. Griffin. Right. 

Mr. Winn. Or that talent 

Mr. GnimN. There was actually a woman at Mission that would 
walk up and do the same thinir and they were afraid of this woman 
because she wouldn't take anything from them. 

Mr. Winn. Can any of you answer my last question about the assign- 
ment and authority of nurses, or do they have nurses in the schools 
here? 

Mr. Ktrlky. There was a nurse at Lincoln High School. 
Mr. Winn. What did she do? Some of these students must become 
ill during the day from using drugs. What authority did the nurse have 
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and can you relate their procedures as far as sending sick students 
home, or caP 'ng doctors, or calling parents ? 

Mr. KiRLEY. No, sir ; I never did get involved with that. I knew there 
was a nurse present on the campus. 

Mr. Griffin. When I was a janitor at Mission High School we would 
have kids come down from overdoses, or what they suspected to be 
overdoses. They would first take them to the nurse and the nurse would 
call the ambulance and they would send them to the general hospital 
and I imagine observe them for a day or whatever andthen send them 
home. 

Mr. Winn. Were the parents notified ? 

Mr. Griffin. Yes, definitely they would have to be notified. 
Mr. Winn. Thank you, Mr. Chairman. 
Chairman Peppfji. Mr. Murphy ? 

Mr. MxTRPiiY. Officer Henson, in your experience as an undercover 
agent and also your experience as a janitor in the school, how wide- 
spread would you say the use of barbiturates is in the area schools? 

Mr. Griffin. I will make a reference to this. What do vou drink at 
home? Do you drink scotch or do you drink bourbon? Whatever you 
like. Some kids will want grass or marihuana and other kids want 
reds or bennies. So it is just whatever their i)reference is. 

I think all four of us can state the some thing: You are not going 
to find one school all reds, or all LSD, or all anything else ; you are 
going to find a variance between each kid, what he likes to do. 

Mr. Murphy. Are there many cases of overdoses in these schools? 

Mr. Griffin. I honestly don't have any records. The only thing I can 
state is before I noticed three times the ambulance had come alone at 
Mission HQgh School within a year period that I know of and that was 
in the afternoon and they had to take a kid home and in that instance 
the kid had started a fight in class and they found out he was high. 

Mr. Murphy. In your opinion is there a program in the schools 
where a student, if he wishes to, can seek help for a drug problem, can 
go for counseling ? 

Mr. Griffin. No, no, sir; that is the trouble. I honestly believe if 
th^ had somebody in there before, like having the hall monitors, 
enforcing the law and actually having somebody they could po to talk 
about their drug problem beside being outside in the community. What 
happens if they are inside the school, I think if they had programs like 
that something could be done about it. There is a combination of things 
that could be done, if at all possible, to stop the drug epidemic. 

Mr. Murphy. I would like to hear those recommendations. 

Mr. Griffin. One, lilre we do in San Francisco, find out who the 
supplier is, which is defiiiitely very hard ; two, have undercover officers 
inside the school constantly trying to find out who is selling the dope ; 
three, have somebody, have some of the teachers making an effort to 

fet to the kid and find out why they are taking the stuff and if they can 
elp them; and, four, having somebody, a psychiatrist or anybody, 
inside of the school for these kids to be able to go up and talk to 
them and try to help these kids out before they have to go outside in 
the community, (1) not to have a job; or (2) either to commit crimes 
or just be a burden on the government. 

Mr. Murphy. Well, in other words, what you are telling me then is 
from your experience you haven't seen any concerted effort on the 
part of the school system to cope with th is problem ? 
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Mr. Griffin. No, I am not saying that. I think the effort that they 
showed when we asked them for their help is an effort, but they can 
only go so far. Just because one school didn't help us, I am not saying 
that. Wc had four or five schools that actually wanted our help and 
actually gave us assistance and I think that is a great step forward. 

Mr. Murphy. But in any of these schools is there any counseling 
service for a youngster who has a problem with his parents or some- 
thing bothering him at the school, or something in his life that is 
obviously makmg him turn to drugs for a solution? Is there any 
meaningful program there to help that youngster ? 

Mr. Griffin. They have counselors who actually help them with 
their educational problems and who they can go down to talk to and 
say listen, I am having a problem with my girl friend or having a 

Sroblem with worl, and I imagine that there are some kids who go 
own and say listen, I am having a problem with drugs, can you help 
me, to a certain extent, but it is not large spread. 
Mr. Winn. Would the gentleman yield on that ? 
Mr. Murphy. Yes, sir. 

Mr. Winn. In any of the schools did vou see anv literature which 
is available to students, parents, and through PTA* groups? 

Mr. Griffin. I will tell vou I saw one pamphlet, I think I saw 
several, but one pamphlet t^at I can remember. It had drug and it 
had the needle and it just gave some literature about it. I know it was 
in the school. 

Mr. Henson. I have seen some of the pamphlets. Most of them are 
outdated. 

Mr. Winn. Most of them are outdated ? 

Mr. Henson. Really archaic. If you are talking about a juvenile 
using narcotics today you wouldn't ask does he use marihuana, the 
terminology within the group is, joint, grass, weed, this tvpe of thing. 
I think the big^st problem that we have in the schools today is not 
lack of the teachers turning their heads to the problem, it is the educa- 
tional aspect. I think Benzedrine tablets, a mini-bennie can roll out of 
a student's pocket and most of your teachers couldn't identify it as 
Benzedrine, i think there is gross negligence on education of dnigs. 
It's compounded with the teachers* problem of handling the students. 
There should be some organization, either local. State, or Federal 
that should provide a program for educating teachers to the aspect of, 
well, this is what a joint looks like and smells like, not this is cannabis. 
It Arrows like this. They have no idea what the drugs look like. 

Mr. Winn. None of you saw aiiv large organizations or table or 
display unit or bulletin board tHat said that this material was 
available? 

Mr. Hfj^son. In Oakland they can come to the department and we 
can give demonstrations. 

Mr. Winn. I am not criticizing that; I am talkin^r about the 
school system. I am trying to figure out and I think that is what 
Mr. Murphy is asking, what tvpe of educational program do we have 
through the school system? 

Mr. Murphy. Right. It has been our experience in New York, 
Miami, and Chicago, that most of the school officials have admitted 
that teachers are not trained, the teachers don't know the diflference 
between the drugs. This is not a problem of then- generation, it is a 



1467 

problem of this generation, and they are not adequately trained in 
their preparation to become a teacher, and they don't know where to 
turn for mformation. A lot of the films and a lot of the paraphernalia 
and literature is outdated. The kids are much smarter. 

One of the things we have heard unanimously expressed by young- 
sters who are having a problem is they don't want someone coming 
in like a police officer or a Ph. D. or some doctor who is not of their 
peer level to instruct them on the pitfalls and the dangers of the use 
of drugs. 

One of the things I think this committee will recommend — I know 
I will from my study of this and other investigations— is that the 
school system take into consideration in developing a program the use 
of Gateway Houses programs. I don't know what type of programs 
are in San Fmncisco, but the Seed in Miami, Fla., has youngsters 
who have used drugs and have experienced misery; girls are turning 
to prostitution and boys are committing armed robbery. 

One individual in the Dade County schools in Miami committed 
over 400 burglaries in 4 years and was never caught; 400 unsolved 
crime statistics on the police record in Miami. The students would like 
to have somebody come in who has gone through tiiis and explain it 
to them. I am wondering if there is such a program here in San 
Francisco? 

Mr. Heonisch. Could I answer that? 

Mr. Murphy. Yes. 

Mr. Heonisch. The San Francisco Unified School District has an 
office in the main board of education building and chey do have a 
group headed by a Mr. Huber. I believe he is going to testii^ before 
this committee. And what they have done is they have set up a pro- 
gram within the schools and this program covers kindergarten 
through grade 12, through the senior year in high school. Every 
school, eveiy public school in San Francisco, has a drug resource 
teacher. This drug resource teacher is responsible for the education, 
for tlic drug education, within his particular school. 

Xow. I can't really go into that because I am not familiar with it 
myself brt I think once Mr. Huber gets here he could certainly answer 
your questions. 

I feel, and we work quite closely with this office, it is the office of 
health education, and I feel they are making an honest effort in 
attempting u. pass on 

Mr. Murphy. Well, there is no question as to their honesty and 
intent. We art talking about effective results. As I say, the ortly 
effective programs I have seen so far are programs outside the school 
system. In some places the youngster is allowed to rap, using their 
terminology, with someone on their peer level who has had the bum 
experionco using drugs and how it has affected their lives. This is what 
is meaningf ul to these youngsters. You can have an adult and some- 
one with ali the qualifications in the world come in and talk to high 
school students and they are going to turn them off. The students 
have told us that in talking to counselors face to face they have 
given answers that they know the counselor is looking for, and so they 
are really playing a game with them. 

What I would like to know, from your undercover agents talking 
to the students, is if students have a place to go within the high school 
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system? Do the kids relate to you that they vould like to have some- 
l>ody to talk to; that they can't talk at home because parents won't 
listen to them ? Is there such a place in the school system for students 
to go? 

Mr. Kntt/EY. May I answer that ? 

Mr. Murphy, the kids that I have ran into in hi^h school, they 
don't feel tney have a problem. They feel that smokmg marihuana 
and taking reds is the same tiling as for us to go out and have a drink. 
They doivt feel it is a problem in high schools. They feel that 
it is just something to put them in a good mood. They don't feel 
like they are users of anything bad. It is the same feeling as for us to 
go out and have a beer at lunch. That is the way they look at it, 
smoking marihuana or taking reds, they don't feel they h ive a 
problem. 

Mr. Murphy. Well, smoking marihuana and taking reds, but how 
about harder drugs ? Unless you don't have a problem in San Francisco, 
and I am going to be amazed if you don't because you are unique then 
in the United States. ^Vhere do tlie kids ^t the money to buy these 
pills? Is this an affluent society out here in that they don't have to 
steal or rob, or go into their mother's purse or dad's wallet, or go 
into the department store and steal §oods to pay for these things? Are 
they all walking around with $100 in their pocket for a jar of reds? 

Mr. KiRLEY. Mostly the kids that I have ran into weren't dealers. 

Mr. Murphy. I am talking about purchases, officer. You purchase 
these pills with mone^, right ? 

Mr. KiRLEY. Yes, sir. 

Mr. Murphy. ^Vhe^e do they get the money ? 

Mr. KiRLEY. These kids have moneynowadays. To take two reds is 
going to cost you 60 cents or a dollar. That is like 10 cents to us. When 
you were a kid that was like a nickel. To have $4 or $5 on you in 
school nowadays is nothing. Every Kid in school has $4 or $6. 
Mr. Murphy. Thej have no problem with the purchase of lunch? 
Mr. KiRLEY. No; it costs $1.26 a day in the school. 
Mr. Murphy. This is certainly different from the rest of the 
county. You are not really suffering that bad. Everything I have 
heard around the country is how these kids have resorted to crime to 



Mr. Hv.NSON. If I can answer pai L of this. It seems to be correlated 
around the heroin problem. 

Mr. Murphy. Not only the heroin problem, I am talking about other 
drugs in schools. 

Mr. Henson. Your marihuana can cost $16 and last for 2 weeks if 
the kid only uses it himself. About $15 is probably the amount of the 
allowance of the child in high school. 

Mr. Murphy. In Chicago, we had an undercover agent go into a 
high school in a middle class neighborhood and in an hour and 16 
minutes, as long as it takes some students to buy notebook paper 
and a pencil, he spent $100 md had with him every form of drug 
known to the drug culture— in an hour and 15 minutes. Can that 
happen in San Francisco? 

Mr. Henson. Yes; it can, and it can happen in Oakland. 

Mr. Murphy. Then who is buying it, if it isnt the student in high 
school? 
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Mr. Henson. 1 know pei^onally not only there are doctors that use, 
there are lawyers that use, and ti\ere are dentists that use. I have 
known cases of policemen that have used. You can't deal with it solely 
on a juvenile aspect althou*rh that is oui' bi«r^est problem. 

Mr. Murphy. Tha.t is what this committee is dealing with at this 
time, officer. I am wondering where these youngsters got the money 
for this. One officer said they liave it on them. 

Mr. Henson. From their parents. I had an allowance when I was in 
high school. I don't know if you did. 

Mr. Murphy. I didn't. 

Mr. Henson. Today an allowance is an everyday occurrence, $5 a 
week or $15, depending on the income of your family, that you are 
allowed to spend fc* lunches, clothes, and school books. The student 
no longer has to ^go d spend his money on a lunch wlien he can buy 
three amphetamine tablets and three Benzedrhies and he doesn't eat 
all day and they spend their lunch money on drugs, and it is simple as 
that. 

Mr. Murphy. That is all the questitwis I have, Mr. Chairman, 
Chairman Pepper. Mr. Edwards. 
Mr. Edwards. I have no ouastions. 

Chairman Pepper. Gentlemen, do you feel it would be beneficial if 
there were national legislation under which the Federal Government 
would give material funding assistance which would be available to 
the school authorities, at the local level, which would enable the 
school authorities to have an adequate number of drug coimselors — 
call them whatever you like, people who help the students in dealing 
with a drug problem— who would be trained in respect to drug use 
to train the teachers so that they, too, would know the problem and 
would be able to deal with it; also to train the parents, because a lot 
of the parents don't know enough about the drugs, they wouldn't 
recognize some of these drugs if they were to see them. This would 
als^ provide permissible programs under which there could be therapy 
programs where the students rap with one another, people with similar 
experience associate together and they have the proper kind of in- 
spirational leadership in the schools maybe leading them away from 
drug use and the like? Do you feel that programs like that would be 
of any help in dealing with the drug problem in the schools? Will each 
of you answer. Start with the ^ntloman on my left 

Mr. KiRLET. Yes : I believe it would be of great help. 

Chairman Pepper. The next officer. 

Mr. Heonisch. I believe it would be a help. 

Mr. Griffin. Undoubtedly. 

Mr. Shuemake. Yes. 

Mr. Henson. I would go along with most of that but I think like 
in other studies, when they have spent $750 million a year to combat 
drug abuse, it is not being spent in the right direction. If you are 
going to hire qualified personnel, hire an ex-hype who is cleaned up. 
You can't hire somebody out of the University of Maryland who 
thinks he knows di t\<TS and narcotics. The only way they are going 
to learn is from people ^\io have cleaned up themselves. 

Chairman Pepper. My quebti^n presupposes in the pretherapy pro- 
gram there would be younf people with whom they would rap who 
had had drug experiences similar to the participants, who were 
knowledgeable in the subject 
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We have heard in Chicago, you might say a compliment to the 
knowledge, the experts, that these students know all about drugs. Do 
you find that to be true ? 

Mr.HENsoN. Yes,siv. xi. j- • j i. 

Chainnan Pepper. They are very knowledgeable. I had m mmd that 
would be the u?o of people who are knowledgeable in the program. 

Mr. Henson. Yes, sir. 

Chairman Pepper. Well, thank you very much. 

Mr. Waldie. I have heard as part of the rumors that surround this 
whole problem, much of what we hear may not be faxstual. I under- 
stand that in certain areas of the country the preference of drugs of 
the tvpe you have described is in all of the school systeni&, elementary 
as well as secondary. All of your testimony has been directed at the 
presence of drugs in the secondary school system, high schools. What 
about the elementary school system, is there any pattern , of drug use 
in San Francisco schools and drug sales in the elementary schools? 

Mr. Heonisch. None has come to our attention recently. On occasion 
a grammar school teacher has called us and said they found a certain 
amount of pills on a student. Normalljr it turns out to be Darvon that 
has been taken from the medicine cabinet. We have had no evidence 
of any type of problem in the grammar schools. The junior high 
schools, yes; this seems to be where the kids start. 

Chairman Pepper. At what age do students normally start in 
junior high school ? 

Mr. Heonisch. Normally, it startt: around the age of 13. 

Mr. Waldie. Would the gentleman from Oakland comment on that? 

Mr. Henson. I have arrested people whose younger brothers used 
bennies or younger brothers smoked grass, 9 or 10 years old. We haven't 
had a report I know of in the juvenile narcotics of anybody in the 
axth, seventh, or eighth grade, but I am sure it is happening. 

Mr. Waldie. As tar as you people are concerned you are not aware 
of any traffic taking place m the elementary school ? 

Mr. Heonisch. I am not. 

Mr. Waldie. That is very much contrary to the mf ormation we 
have. Our information may be incorrect, or it may be that you are 
missing part of the picture in this area. I would appreciate it if yon 
would examine your records so that you could respond to that question 
with perhaps greater conviction as to whether or not you have any 
indication of drug traffic in the elementary schools in San Francisco 
as well as Oakland, and would you provide to the committee what 
indications there are, and if there are none, what is the experience of 
your respective offices ? 

(The information requested T7as not available at time of printing.) 

Mr. Edwards. May I ask one question ? 

Chaiiman Pepper. Yes, sir. 

Mr. Edwards. Mr. Waldie and Mr. Murphy know much more about 
the situation in Southeast Asia than I do. I have only been there once 
and they have been there a number of times and made an exhaustive 
study. I wish one of the witnesses would answer this or make an obser- 
vation about what several generals and high officials told me in Viet- 
nam, and that was they made their biggest mistake when heroin 
started to become a r^al problem with the Armed Forces in Vietnam 
bv ^ouping all drugs together, by saying the drugs are all bad, stay 
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away from all drugs. They said they found they immediately lost 
their credibility because actually the problem was other than all drugs. 
It was a heroin problem. Probably they don't even test for marihuana 
in any drug clinic in the United States. It is my understanding from 
experts in the field that marihauana is a zero problem as far as rehabili- 
tation of drug addiction is concerned. There is no such thing, appar- 
ently, as an addict except in narcotics. 

It seems to me most of the testimony today has been lumping drugs 
together. Is that the proper approach ? 

Mr. Henson. I don't believe it should be lumped together. Marihuana; 
is classified as a narcotic with different penalties set for it on judg- 
ment. Seconal being one of the most addicting drugs^ probably niore 
than heroin, but the medical side effects are a lot different. It isn't 
fair to categorize marihuana smoking with heroin, it is not fair. Wliat 
the courts are handing today for possession of, sale of marihuana, 
especially by jitveniles. is a slap on the wrist and out the door. It is 
probation. On an adult on second offense you will get 6 months to a 
year, that is about it. On heroin addicts on second or third offense, 
perhaps you will get a jail sentence but mostly the biggest problem 
lies in the courts not sentencing to a year or 2 years. The problem 
shouldn't lie with the sentence. It is a sickness, it isn't a crime, we 
prosecute it as a crime but there is help needed. I oclieve that is why the 
committee is here. 

Chairman Pepper. Gentlemen, we thank yor y much. We coni- 
mend the zeal and dedication with which yom police department is 
trying to do something about this problem. 

The committee will take a 5-minute recess. 

(A brief recess was taken.) 

Chairman Pepper. The meeting will come to order, please. 

We are glad to have back today as a witness Dr. Joel Fort, who 
made a very able presentation to this committee when we were here 
in 1969. Mr. Counsel, we would be glad to have you call Dr. Fort. 

Mr. Phillips. I believe you have a prepared statement you would 
like to read. Dr. Fort. 

STATEMENT OF DR. JOEL FOKT, FOTJNDEE, FORT HELP, A NATIONAL 
CENTER FOR SOLVING SPECIAL SOCIAL AND HEALTH PROBLEMS, 
FAN FRANCISCO, CALIF. 

Dr. Fort. Yes, sir. 

Mr. Phillips. Would you please proceed ? 

Dr. Fort. Yes, sir. I plan, as I indicated, to diverse from this in a 
few places and condense it ia the interest of time. 

Thank you^ Mr. Chairman and Mr. Phillips. ^ 

I have divided my presentation into two sections, one, on what is 
going on in the schools m re^rd to drug uses and two, and I think more 
importantly, what if going on with drug education and public policy. 

Chairman Pepper. Excuse me just a minute. Will you give a little 
bit of your own background and qualifications before you make your 
presentation ? 

Dr. Fort. All rif?ht. T began my interest in the drug field more than 
20 years ago v;hile still in medical school, continued that with 2 
years of full-tine ^'ork in the Federal Narcotics Hospital in Lexing- 
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ton, Ky.; have directed and developed alcoholism programs; served 
as a consultant for World Health Organization studying drug use 
and abuso in 16 Asian countries and in lOCxS, I believe it was, I was 
the first to bring out the significance of the Southeast Asian traffic 
in heroin, to little avail, unfortunately. I taught university courses 
since 1962 that deal with drug problems and related social problems; 
have consulted with or worked with the United Nations Division of 
Narcotic Drugs for 13 months; started the first city drug program 
in America here in San Francisco 5n 1965, and have trained probably 
more than 1,000 teachers over the years in courses I have given at the 
University of California extension having to do with both drug and 
sex education ; a regular lecturer and consultant in schools, primar}% 
secondary, and college level around the country; deeply mvolved 
in n i)rivate nonpi-ofit program here in San Francisco that treats 
the full range of drug problems from alcohol to heroin ; have written ? 
extensively, as you know, a number of books, many articles, including - 
the most recent one in the scientific journal known as ^Tlayboy" that • 
appeared last month called " The Drug Explosion" and the main point | 
of that was this drug culture and American culture have now become i 
one and the same rather than being two separate things; and then I j 
am veiy involved in proposition 19, which ] plan to comment on. ] 
That is the whole issue of how the law should intervene and what role I 
it plays in dealing with private behavior. j 
Chairman Pepper. Will you give us your local address? i 
Dr. Fort. It is 199 10th Stieet. This is the address of our center for | 
solvingsocial and health problems. t 
Mr.P HiLLips. You may proceed. | 
Dr. Fort. Firstly, what is the problem, I think, is where we should | 
start. Now we often hear very incomplete kinds of information \ 
>vhich are based on one experience or one person's observations rather J 
than comprehensive or objective surveys of what is happening. | 
Secondly, we are confused because most people talking about drugs l 
use what I call one-dimensional viewing with the alarm out of context I 
appi-oach, an approach that can make playing tennis seem like the i 
most pathological thing in the world, or taking aspirin or drinking | 
coffee to be extremely harmful. | 
My point is not that we do not need to pay serious attention to ^ 

Eroblems such as heroin addiction but rather the broader picture | 
as been ignored while we often concentrate on one small part of the 
total picture. 

Now, to use that as a background, when we talk about drug use in the 
schools the most commonly used drugs in our schools are alcohol and 
tobacco. 

I was astounded that none of the police officers expressed any concern 
about this massive violation of existing drug laws because for people 
under 21 or 18 almost all use or possession of the drugs, alcohol and 
tobacco represents a willful, deliberate violation of the criminal law, 
so tliosc are the two most extensive patterns of drug use, tlie two 
most exti^nsive illegal patterns of drug use in the schools. Marihuana 
is a significant but distant third. It certainly should be part of our 
concern. 

Following after that in extent of use and abuse are the barbiturates 
and amphetamines, related kinds of dnigs, many of them sold over the 
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counter, such as Compoz, a whole range of things that people can buy 
as easily as they care to make a trip to the grocery store. 

And then following these in popularity, that is, in eictent of use, 
are the LSD-type drugs or LSD itself, mescaline, peyote, psilocybin, 
and then, of course, heroiiu 

We fail to distinguish generally the use of the drug from the abuse. 
Any of us might be concerned by any use whatsoever of alcohol, 
tobacco, or marihuana by a 13-year-old or lo-year-old, or whatever, but 
that is clearly a different matter, the occasional use or the one-time use 
of it, than the heavy use we cau objectively call abuse or the instance of 
addicting drugs, such as alcohol, barbiturates, or heroin, called drug 
addiction. 

So I would like for us to begin to see this thing in a better perspec- 
tive than we have so far. 

Drug aA)use, I think, can be described in two ways : One is a simple 
definition to the effect that it is excessive use of anjr drug that measur* 
ably impairs health, social, job, or educational functioning. 

Another common way of dealing with it that I have evolved over the 



around but rarely do we bother to d^^e^t So ^.have taken pains to 



matter what the drug is that we are tajSis^alKJut. Psychosis is another 



drugs are involved ^in these three major dimensions of hardnc3S and 
we see that the two hurdest drugs again are alcohol and tobacco in 
that they kill and disable far more people than all other drugs put to- 
gether, mcluding youf§ ^ple in the schools, not simply older people. 
They are part of the continuum. As one begins their drug use which 
may later kill them, in the case of tobacco usually while they are a 
teenager in elementary school. 

If we look at that criterion we are also concerned about overdoses, and 
that was brought out in earlier testimonjr. I agree completely that it is 
a major problem that people are overdosing on heroin or other narcot- 
ics. I feel we should go beyond that. I think it is an even greater prob- 
lem that people are overdosing on barbiturates and related kinds of 
drugs. Twenty thousand people a year die accidently or deliberately 
from OD's on sleeping pills, nypnotic drugs, and certainly I am also 
concerned about the greater number of overdoses from alcohol intoxi- 
cation and deaths from that as from heroin overdoses. 

My point, in case I have not communicated it yet, is that it is a moral 
and rational person and no society expresses concern and takes action 
against aU unnecessary and preventable death, accident, psychosis, and 
addiction, whether it comes from a drug considered good for business 
or bad for business, the drug used by those people over there or drugs 
used by us. That tliis concern may be broader in Federal legislation 
and Federal priorities than it is presently. 

I think the biggest thing, however, that has been ignored is the 
roots of the problem. It is very proper to talk about branches or symp- 
toms and we often get more attention for that, particularly the more 
we sensationalize it. An example is the talk about drugs in the schools. 
Certainly we should express horror about the massive use and abuse 
of this whole range of drugs, reds, yellow jackets, tobacco, alcohol. 
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J^on^l '^'^^'"'•.^y ^""^2 schoolchildren, and it does begin in ele- 
mentary school with many of them here in San Francisco and 
everywhere else m the country, and simply a reflection of what you 
are lookmg at or how you look at it when you conclude that there is no 
use and no abuse of drugs in elementary school or junior high school. 

Mr. i-iraxips. Do vou take the position or do you look at drug abuse 
m elementary schools as either nonexistent or existent depen(Eng on 
how you look at it ? ^ ^ 

Dr. Fort. Yes. First, it requires that you define what drugs are. 

Mr. Phillips. Assuming that we have general agreement on what 
a drug 18. 

Dr. Fort. Then you assume that the whole problem is in the high 
I ^"^ ^^^h-^ ^■P^ enforcement agency that assumes that, then 
doesn t pay any attention to •vvlmt js gomg on in the elementary school, 
they then conclude there is no problem. J' » 

no?!'^?^'^?^- "^.o"!.^'* ^t. ^ to say-I think we had some indi- 
r!llnn fwi P"oriilterviews and also this testimony here-that the 
reason that the police officers don't do more in high schools is it is hard 
?L SJ:? ^""^'u^ ^'^^ ^'S^ school students ? Thus, 

schwl SraTr^ to get a pohce officer who looks like a grammar 

Dr. Fort. That is obviously true. 

Mr. Phiixips. Well, believe it or not. Dr. Fort, we have had a number 
of "ties we have visited, Chicago for one and Miami for another, wAere 
thev didn t have any undercover officers at all, even in the high schools 
and they mamtamed they could not recruit people who were younff 
enough to do the job. I think the police department's knowledge of 
what is happening in grammar school is restricted by the fact they 
don't have people who can function in that area very', very well and 

i*'" ^^^^^ ^" the bay area that indicate the seventh 

ana eighth graders are using. 

Dr. Fort. Yes, sir. 

Mr. PHtttffs. Do you know of any evaluations or studies that have 
been made in San Francisco or Alameda Counties ? 

Dr. Fort. Yes, sir; definitely there have been surveys. I have done 
surveys myself that I brought to the committee's attention as far back 
as the last heanng here in San Francisco th»t included Alameda 
county schools, San Francisco schools. There have been studies done 
by the JJepartment of Criminology of the University of California at 
JSerkeley on drug use in Oakland that included elementary school use. 
1 hao was 4 years ago. 

Mr. Phillips. In the 4-year period will you say that drug abuse 
has ^come more senous m high schools and grammar schools here in 
the Bav area? 

Dr. Fort. Yes, sir: it definitely has. There is more use of more drusrs, 
including more nsky ones, than there was 4 years ago, and a certain 
segment of that use is definitely properly called "drug abuse." or if 
you define drug abuse as any illegal drug use, almost all of that use is 
a problem. 

Mr. PniLLTPs. Could you tell us in the period of time between the last 
ti.Tie you were with the committee and the pwisent time what, if any- 
thing, has been done about it by the authorities here that has either 
contributed to the growth or at least, failed to inhibit the growth of it? 

Dr. Fort. Yes; I thmk I can tell you that. 
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With your permission I would like to spend about 6 minutes more 
completing the broader presentation. 
Mr. Phillips. I am sorry. 

Dr. Fort. Because the answer to that question follows upon some 
of the points I am going to raise and I will try to do it as hurriedly as 
possible. 

The point I was making at the time Mr. Phillips asked me that im- 
portant question is that the roots of the problem are not looked at at 
all. In addition to expressing horror about why young people are under 
the influence or taking these drugs in schools, we should ask why mil- 
lions of young people or tens of thousands in San Francisco, Alameda, 
Contra CSosta Counly prefer to be under the influence of a potent and 
often risky chemical rather than turning on to the educational ex- 
perience. That is a more complicated question I grant you, but drujg 
use can never be understood apart from the socialcontext in which it 
occurs. And it reflects a great deal about America's educational in- 
creasing bureaucrazation of the overcrowding, the irrelevance of much 
of the curriculum and so on and so forth that must be examined if we 
are going to solve the drug proolem. Drug education historically began 
with the temperance worker who went mto the school and held up a 
clear glass of alchohol and dropped a worm in it and the worm 
shriveled up, and he said that will happen to you if you use alcohol. 
That is the first model of drug education, the first example of the scare 
teclmique in a one-dimensional way. That was then followed by a 
pattern that continues to this day or the drug policeman, the narcotic 
offifcr, saying similar things about other kinds of drugs. 

Third, the ex-addict. I am well aware from the comments you may 
have made that I am going against the grain in questioning the validity 
of the ex-addict as the drug educational expert, but let me tell you why 
I question that. That person often goes into a classroom in a Brooks 
Brotliers suit drawing down $12,000 to $15,000 a year from the com- 
munity agency and says to the class if you use drugs, lumping them 
together indiscriminately, as Congressman Edwards brought out is 
often the problem, saying if you use drugs you are going to end up 
dead on the streets like I obviously did. There is some obvious incon- 
sistency, in other words, in this kind of approach. But most of all, 
we are extremely naive to accept the assumption that you must have 
attempted suicide in order to treat a suicidal person, that you had to 
have a baby in order to deliver a pregnancy, that you had to be a 
narcotic addict in order to work with heroin addicts. Even if that were 
true, being a heroin addict or ex-user of LSD in no A\av makes von an 
expert on alcohol, tobacco, marihuana, or pharmacolo/iry, sociology, 
education, or other very key factors. Naturallv, we want to find some 
simple way of dealing with it, if we can, but t am saying that because 
we liRve accepted these simple approaches we have dramatically 
failed. Drug education has really not been tried and all the things I 
have. mentioned have been counterprodr.ctive, its been soft on drugs, 
has bred far more drusr nse rather than diminishing the problem. 

Congress, I think, failed to understand it when you passed legis- 
lation a few years back defining drugs in a very incomplete way and 
saying education means educated about the evils of drugs. 

Now, if that approach would work, not a single American would 
be smoking tobacco today, not a single American would be using 
alcohol, none of them would be using marihuana, because all young 
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people were told if they so much as looked at a marihuana cigai^tte 
they would become a street heroin addict within 24 hours md be raping 



This phony line approach has been one of the major reasons for the 
escalation and the use and abuse of drugs, and young people will not 
accept it from anybody. It is not correct that they won't listen to an 
older person; it is certainly correct they will listen to nobody who 
talks about one drug in isolation or only the pathology of that drug 
without talking about the broader picture. And the most important 
thing a drug educator should do and could do is present alternative 
values and not demythologizing drugs and you can't go across, some- 
times dangerous as some drugs have been exaggerated, so have benefits 
been experienced too, from drug;s, and getting across quite honestly 
what we get out of a druff experience, whether that be alcohol, mari- 
huana, or sleeping pills, depends on our own personality, character, 
mood, and expectations, rather than on the magical properties of the 
chemical. Meaning that no drug makes an ignoramus into a genius, no 
drugs solve school or family problems, no drug is totally narmless, 
none are necessary for human hfe, and none will rebuild neighborhoods. 
So the tnith about drugs is a much more independent prospect than we 
usually talk about. 

Mr. Waldie. Let me interrupt, and I intcrruj)t with the preface that, 
knowing you personally, ana noting of your work over the years, 1 
consider you clearly one of the most knowledgeable authorities in the 
United States on this. Yon have been engaged in it longer than most 
and you have engaged in the level, you have been able to observe more 
cleerly than most, but one thing that I don*t understand and seek to 
understand and get to know, with no help at all was a theme I think 
you reiterated that the type of education relative to drug abuse has 
been inaccurate and, therefore, has been in part responsible for the in- 
crease of drug abuse. 

Let me ask why drug abuse other than alcohol and tobacco has been 
minimal in this country compared to what it now is, by that, at this 
time the knowledge that heroin use as confined together, while confined 
together, is not considered as society's problem until recently, drug 
abuse had never grown to the proportion it now has. Even with that 
fifth educational process, what change in recent years has caused the 
spread of drug abuse to the proportion it now has? What has occurred 
in this society different than that which existed and kept drug abuse 
confined to alcohol, tobacco, and the two together? 

Dr. Fort. I understand your question. We differ firstly in our inter- 
pretation of how quickly the phenomena happened. It is my belief 
that this has been slowly growing for decades, that it has been a 
steady increase, that we nave become increasingly aware of it in the 
last decade, but all this time it has been building up and in part, it 
has been building up because of increasing production and overpro- 
duction of all kinds of pills, barbiturates, and amphetomines. In 

S art it has been building up because of the massive advertising and 
ec^itful proniotion of the benefits to be gained from alcohol and 
tobacco, and pill use, equating drug u.se with sexual pleasure, eternal 
youth, happiness, et cetera. In part it has because of this counter- 
productive drug education. I will say speidfically, what I was 
referring to there. If you say something in all good faith at a given 
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time that is later found out to be untrue, then the students in the 
classroom come to disbelieve anything that is said about that particu- 
lar drug even by a more knowledgeable and more honest person. 

Secondly and more dangerously, they come to disbelieve even what 
is told them about other drugs such as barbiturates and amphetamines 
and heroin, even when it is said honestly about them; and then at the 
final level they come to equate guite falsely the risks of all of these 
substances. They in effect lump it together m the same way that other 
people lump drugs together without making important distinctions. 
So that, I think, lias been an important contributing factor and the 
other people doing drug education have likewise failed to communicate 
the fuller picture of alternative values. 

Another factor, without making this too long an answer, is simply 
what has been going on in the society. 

It is my belief that drug use and abuse reflect or are a barometric of 
the society. Insofar as people are bored, alienated, as their institutions 
become increasingly fragmented and bureaiicratized and they feel 
more impotent, they turn more and more to chemicals, legal and 
illegaL for symptomatic relief, and that to me has always been 
the main danger of the drug culture because there is an inverse 
relationship, as I see it, between constructive social involvement and 
social chan^, and depending upon chemicals to deal with all of your 
problems. 

So, I don^t see this as an abrupt escalation in the last few years^ I 
think it is steadily rising, it has become more and more visible and we 
have become more and more sensitissed to it at the time of Vietnam, 
for instance, where so many soldiers .sent over there became involved 
in marihuana and heroin as a direct consequence of the war. We be- 
came more sensitized to it because more white middle-class young 
people, as you pointed out, are now becoming involved Avith it, but its 
not a totally new phenomena, its been steadily developing for this 
combination of reasons, as I see it. 

Mr. Waij)Ie. Thank you, 

Mr. Phillips. I tend to disagree with yon on the gradual increase. 
It seems to me it has accelerated rapidly in the last few years. As the 
chairman pointed outj a thousand heroin addicts in 1969, 560,000 in 
1971. Now, some of this may be attributable to better ways of measur- 
ing the system, but everywhere we go there seems to be a substantial 
increase, a substantial increase of people experimenting. I think this 
is possible because of the availability of drags. I don't think its just a 
gmdual increase. I think there is something different about it. 

Dr. Fort. I think there is a substantial increase, too, but the figures 
you mentioned don't show, I dont think, prove your point. There 
alwajs has been incompleteness and misrepresentation of statistics, 
particularly at budget time when people come before your committee 
and other committees. There is a tendency to walk a tightrope between 
showing how much you have accomplished in a given agency and show- 
ing how enormous the problem has ^own, so you need more money 
and more personnel to deal with. I think that has disported the reality 
of it, and I talk ppecifically about heroin addiction statistics. 

I long ago wrote about and publicly requested the official estimates 
of the Government if there were only 44,125 heroin addicts in the 
United States. That was an absurd figure at that time. There were at 
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least 100,000 in the United States at the time they were claiming in the 
1960's tliere were 44,000, and on the basis of extrapolation of Cahfomia 
figures, which were far more precise, I am sure Congressman Waldie 
reads the studies in the State legislature, that to me, particularly 
tracked down and used far fuller sourcesof information ana measuring 
devices than the Federal Bureau of Narcotics had used. California at 
that time had 15,000 by this measure as compared to tlie Federal Bureau 
measure of 7,000; so there were at least 100,000 then. 

If you start out assuming there were 140,000 in 1960, then you come 
to the conclusion the increase has been 

Mr. Phillips. I agree the statistics are not that complete. But there 
are dnig addicts who have middle-class families and white families* 
people m suburbs who have drug problems in their families, and 
none of this existed 10 or 15 years ago — certainly not even 5 years ago, 
so in the last a years all of us here who knew about the drug problem 
now have families, or friends, or know children who are involved in 
this drug habit. I think there has been a really rapid change. I disagree 
with you ; it has not been gradual. 

Dr. Fort. It can bo Doth. There can be a steady increase in a 
phenomenon with experts with that and I don't see that the two are 
incompatible. I agree with you more people are aware of it now but 
it's entirely incorrect to say it wasn't happening before. 

TrVhen I was at I^xington in 1955, I treated, in addition to many 
ghetto people, a significant number, certainly less than other groups 
of people, Dut a si^ificant number of doctors, nurses, white middle- 
class, young people in their 20's, from New York, Chicago, California, 
and elsewhere. It is not a totally new phenomenon. It has become more 
extensive and more visible, but not brand new. 

Chairman Pepper. Doctor, I recall when we were here in 1909 I met 
at lunch one day a professor in one of the California universities, I 
don't recall which one it was, who had written some books in the drug 
field and he expressed the opinion that the modem drug craze that 
swept the country started on the campus of one of the large California 
universities around 1965, or somewhere along there. 

Would you say that there has been anything like a rapid accelera- 
tion since that time ? 

Dr. Fort. Yes : there has bi '^n a rapid acceleration of the nlienomenon 
within the last 10 years, but its been steadily growing all along and 
certainly it has accelerated. My point was it wasn't going along 
quiescent with there beins: no problem at all and then all of a sudden 
there is an enormous problem. I disagree entirely with that person's 
intrrpretation or the naivete that is reflecterl in pu<y<Te54in!nr a society 
of 200 million people can suddenly be turned on by one or two people 
at some university in California to this massive use and abuse of dnigs. 
It's a drastic oversimplification and I think a dangerous one because 
it moves us away from nnderstandinc: all of these, I think, more per- 
suasive routes I was talkin<r about earlier. 

Chairman Pepper. Would it be accurate to say that it did first become 
consnicuous on the campuses in the colleges and universities of the 
country? 

Dr. Fort. It would be accurate to say that marihuana use first be- 
came conspicuous there, not accurate, to say that heroin use or addiction 
became conspicuous there, or barbiturates. I would say reds, Seconal 
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capsules came out of high schools much more than colleges, and out of 
dropoutS; street use of the drugs rather than amon^ college students 
or older Americans. There are different patterns wiUi different drugs, 
a^in illustrating the problem from lumping them all together and 
thinking of them ]ust as the drug problem. 

A few more remarks if I may and then I will return to those ques- 
tions about what the schools can do. 

As I have implied, the solution cannot be found in any one way such 
as passing one law or electing a particular person to office or some 
other things that we have accepted in the past. The many levels that 
I would recommend you concentrate on, and I know some of you 
already are in some of them, are first, reducing the overavailibility 
of these drugs and the overpromotion of them, and that recjuires dif- 
ferent measures depending on which drug it is. With heroin it requires 
stop talking about it and starting acting?, and when I was with the U.N. 
and when I visited opium fields m Thailand in 1963 and in neighboring 
countries, a thoiisand tons of opium per year were being produced then, 
and I am sure it is far more. For all of the years since then it has been 
claimed that the main source is Turkey and the problem will go 
away because the Turkish Government has agreed to cooperate. That 
is totally phony and very harmful. Even today with growing recogni- 
tion of the trafficking from Southeast Asia, almost nothing is being 
done about it and I find it incredible, too, that this is true, despite the 
fact that I, since 1963, and you can reach far more people, have been 
pointing this out in tne last few years; so I would say reducing the 
availability \)f that drug from Southeast Asia; reducing the avail- 
ability of Darbiturates and amphetamines and other potent pharma- 
ceuticals as they come out by the ton. 

Chairman Pepper. Let me interrupt you there. How many amphet- 
amines do you think are medically needed by the people of this 
country? 

Dr. Fort. None whatsoever. I think this society could get along 
without amphetamines at all. 

Chairman Pepper. We had medical testimony before our committee 
to the effect that narcolepsy and hyperkinesia arc really rare diseases, 
and other than obesity, trying to reduce overweight, that there is no 
medical need for amphetamines. These doctors testified that a few 
thousand, some of them said a few hundreds, would be all that would 
be needed to meet the real medical needs of the country. 

Dr. Fort. That is true if you stick to narcolepsy and other very rare 
conditions. If you need it at all, you could do it with maybe 10, 20, 
or 50 prnnds a jrear. If you bring in obesity that is an entirely different 
question. I consider it totally improper to use these drugs in the treat- 
ment of ovcrwcig-ht and thoy are certainly not necessary and I would 
not see tliat as a justification for their continued production. With 
otlier drugs I think the problem lies in reducing 

Mr. Phillips. Before you leave that point; we came across sub- 
stantial evidence of overproduction, and this committee has been 
successful in getting ampnetamine production cut back 8*2 percent. 

Dr. Fort. Yes, I think that is an extremely important 
accomplishment 

Mr. Phillips. But I was disappointed to hear that reds, Mexican 
reds and M. & M. reds, are now coming in from Mexico. Apparently 
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they are being manufactured there, thus all our efforfcs to cut back the 
American production will have little effect. Has that been your ex- 
perience here, that there are amphetamines coming in from Mexico ? 

Dr. Fort. Amphetamines ana barbiturates come in from Mexico, 
some of that remain, I believe, and I have been told by people who 
have been involved in it, it involves continuation but less so of trans- 
shipment from American companies plus what you point out, that 
new production by chemical and pnarmaceutical laboratories in 
Mexico. And that is to me a very good illustration to the point I am 
making that I cant count on anythmg to solve the problem. Reducing 
the production and availability by itsdf in this country is an important 
step, but it's not going to solve it by itself. Simultaneously, we have to 
do a lot of other things, including interventions with governments, 
such as Mexico, South Vietnam, lliailand, that are significantly in- 
volved in various kinds of drug traffic. And the point I was coming to 
IS we also should try to reduce the pressure that exists in American 
society to use chemicals for every pain problem or trouble and for 
every human relationship ; and the greatest pressure today comes from 
the $2 million a day spent by the alcohol and tobacco industry in the 
United States alone. And it's ludicrous to me that the National Insti- 
tute of Mental Health will spend taxpayers money to put on a com- 
mercial, which is questionable anywaj^, about a star basketball player 
cwnpleting some great pUy and turning to the audience and saying, 
"When I. turn on I do it on the field; don't use dni^." 

Immediately after that comes a beer commercial sh ywing a man and 
woman getting with it simply through the use of this particular drug. 
That is the way we sell and promote drugs all the time and it is very in- 
consistent and hypocritical to permit the advertising of pills, alcohol, 
and tobacco, whether it is called a cigar, when it is actually a cigarette 
in brown paper, or called something else, that is contributing to the 
druff-ridden society. Along with this, I think we will restore credibility 
and Dring about rational priorities if we begin to distinguish between 
the personal use of a drug which we may well continue to disapprove 
of, but distinguish between a private behavior and the trafficking in a 
drug or antisocial conduct, and that is the concept of decriminalization. 

My twin crusades over the years in this field have been, (1) to move 
the society beyond drugs to other values; and (2) to get the State 
out of people's living rooms where the^ are engaging in private 
consensual oehavior and decriminalization of the private use of 
marihuana, for example, would be a very major step forward in 
assigning rational priorities. I believe it was wrong in the first place 
to use the criminal law to coerce virtue or moralitv and to give up 
on the possibility of the family, the church, the school, and the politick 

Processes as sources or models of human living and of morabty. This 
as not worked. It did not work with alcohol, it is not working with 
marihuana, it doesn't work in general with private behavior. 

Mr. Phillips. Would you extend the logic of that position to include 
amphetamines, barbiturates, heroin, and cocaine ? 

Dr. Fort. Yes^ sir; I would. But I wouldn't give them as high a 
priority. But to illustrate what I mean, so hopcJfoUy there is no mis- 
understanding, I would extend my locic to mean that we have been 
very harmed by treating the heroin adcucts as criminal instead of from 
the beginning approaching it through rehabilitation and prevention. 
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The concentration always should have been on the pusher, and particu- 
larly the major sources of supply outside of the United States. That, I 
think, is in no way being permissive or soft on a particular phenomenon 
but rather assigning rational and strict priorities that would be 
more effective. In this State, we, of the six States where it was at- 
tempted, are the only ones that succeeded in getting such a proposi- 
tion on the ballot which will decriminalize the personal use of 
marihuana and bring about these different kinds of priorities. That is 
proposition 19. I stress this to you because law reform I see as one 
part of the total pattern. I am not saj'ing that law reform is going to 
solve the problem by itself, but I think distinctions between use and 
selling, between private conducts such as use of alcohol in your home 
and drunten driving are very important distinctions for the criminal 
law to make and will end the hypoeri^ and communications gap, 
increase the success of police and courts in dealing with violence and 
crimes against property and more serious drug problems. 

Finally, on the school question. The fact that so much druff use and 
abuse is going on in our schools along with, by the way, vandalism by 
the hundreds of millions of dollars each year, promiscuity, truancy, 
dropping out, the whole range of things, along with this driig picture 
are going on in American schools. I think it's a massive indictment of 
San Francisco's education, and wherever else it is taking place, of 
American education, and particularly of the admitiistration, not the 
teachers and not so much the students, butthe administration including 
the local school board, principals, and superintendents. If we are ever 

foing to .solve problems we need to introduce an accountability. If we 
eep diffusing everjihing, saying no one is responsible, nothing is 
ever going toloe done, and I am as astonndexl, as I think some of you 
were, the teachers, but more importantly principals and superintend- 
ents and school boards are just allowing indiscriminate use of alcohol, 
tobacco, marihuana, barbiturates, heroin, and LSD in San Francisco 
schools, and I think they must be held accountable for that. It really 
shouldn't be the police that are blamed for it, and that would be part 
of the solution as well. Along with for the users counseling, not by his 
present school counselor, who is untrained in this particular area, 
but by specially trained persons starting most likely or logically with 
school nurses who hs.ve some kind of back^und that is relevant, but 
who would in addition need specialized training in this, and secondly, 
having in the community a wide range of programs that would be re- 
sponsive to the needs of the drug users or abusers and will communi- 
cate alternative kinds of values. 

The Federal effort, I think, should include an examination of the 
literature and audiovisual material being produced by the National 
Institute of Mental Health, by the so-called Special Action Office, by 
the Office of Education, and by the military. All of these people are 
presently involved in drug education and attempt at preventive 
efforts. There is a tremendous amount of ways in efficiency, duplica- 
tion, and most of all there is no coherent philosophy of what tlie goal 
is, what dnigs are thev worried about, what are they doing to get people 
to stop using that drug, what alternative values are they presenting, 
what priorities or assumptions are built into the system; and I think 
your committee would be the ideal one to deal with that^ 
That is all I want to say. 

ERiC 
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Chairman Pepper. Doctor, do you agree that in gettinff people, 
young people particularly students, off of the drug tbuse that one 
of the most effective techniques m therapy is the inspirational type 
of appeal such as you find in service centers f 

Dr. Fort. I would say that is an effective technique. If I liad to 
give priorities to what I think would be the best of all, it would be to 
make going to school a mind expanding experience for young people 
which can compete with the alleged properties of dru<'s. 

Chairman Pepper. You spoke about a while ago a change of sense 
of values, making the educational process, a desirable one 

Dr. Fort. That is right. 

Chairman Pepper. This obviously requires modification and modern- 
ization of the curriculum? 
Dr. Fort. Exactly. 

Chairman Pepper. Also a reexaminatien of the personnel who are 
doing the teaching ? 
J>r. Fort. Exactly. 

Chairman Pepper. And the counselors and the like. In other wr-ds, 
do you agree with the thesis that we can in the school system itself 
do much with proper funding aid and encouragement to prevent the 
be^nning of drug abuse and to induce those who are already committed 
to It to desist from it? 

Dr. Fort. I agree with that very strongly, but i don't think it would 
take as much money as people might assume. I believe un enormous 
amount of money is already being spent m the Federal Government 
and from local taxpayers for the schools, and that enough money is 
already there. What is needed is a restructurmg and revitalization of 
the educational process, rethinking as you pointed out, of the cur- 
riculum and of the teaching methods, and that wouldn't specifically 
require more money. You could, in fact, save money because maybe 
half of the budget now goes to so-called administration rather than 
being reflected in direct help either to educating or counseUng students. 

Chairman Pepper. Well, have you observed that a great deal of the 
effort that is being presently applied, where it is applied, is more or 
less in the scare category, trying to frighten the students against the 
use of drugs? 

Dr. Fort. More than that, it's tokenism, it's an attempt to present 
an image doing something, I think very analogous to the Federal 
Govemnient's approach to present an image that the drug problem 
in America will be solved by putting all heroin addicts on methadone 
maintenance. In other words, throughout the picture, locally and 
federally, we distort what is really going on and accept all kinds of 
simple pseudosolutions; but the school would bf» the place to start, I 
agree with that entirely. 

Chairman Pepper. There are some who would say you ought not to 
consider trying to set up a program m the schools; that is the wrong 
place for it. You should try to set up agencies outside of the schools, 
m the communities. One would naturally contemplate all of the 
facilities that have to be provided, the personnel that have got to be 
trained and made available, and the like, and relatively imavailability 
at the pi^sent time, as Mr. Edwards told us this morning. 

Dr. Fort. That is exactly ri<jht. 

Chairman Pepper. Fop example, we found out in the schools of New 
York, Chicago, and Miami that the main thing they did when they 
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discover a student abusing drugs was to suspend him, tell the parents 
about it and send the student home. Well then, what are the parents 
gouiff to do? Where are the facilities available; they are out of school 
and they are out of contact with their curriculum and the like ? 

Dr. Fort. That is right. 

Chairman Pepper. Mr. Waldie. 

Mr. Waldie. I yield to Mr. Murphy. 

Mr. Murphy. Thank you. 

Doctor, T agree with most of your testimony here today, especially 
with the idea tnat there can be something done by the Congress with 
these foreign countries that grow opium. I know the Foreign Affairs 
Committee, of which I am a member, has passed an amendment to the 
Foreign Assistance Act which would cut off all aid to Thailand because 
of their lack of cooperation. 

Dr. Fort. Good. 

Mr. MtJRPHY. I am happy you agree with Lhat sort of approach. 
Dr. Fort. I certainly do. 

Mr. Murphy. Part of your testimony raises some questions in my 
own mind with regard to the legalization of marihuana — and you kind 
o s ' 0 up the scale — amphetamines, and maybe to cocaine. I equate that 
this philosophy, especially in New York, of the methadone 
clinics. What we really now have, the latest statistics that come out of 
New York, is that one out of every two deaths from overdose in New 
York now are on the methadone level. 

Dr. Fort. That is correct. 

Mr. Murphy. And I am afraid that if we move to this le<rali-/ation, 
this decriminalizing that you referred to, of these dn}*r< ve will run 
into a problem like we are iuumiiig into with the metharicne program 
in New York. Maybe I don't see the difference. 

Dr. Fort. Maybe. May I try? I share your concern and lot me tell 
) Vvi the way I am using these words so we can be talking about tlie 
same thing. 

To me legalization means what we do with alcohol and tobacco. 
Production, distribution, advertising, are all legal and the drug is 
massively avaiteble. Decriminalization means to me that the users of 
the drug, in this instance marihuana, would no longer be dealt with 
through the criminal law but would concentrate on it through edu- 
cation, prevention, and positive alternatives; but criminal penalties 
would remain for sale, or trafficking, or for any antisocial conduct, 
whatever we call those things. 

I want you to see that I am not talking in anywaj about legalizing, 
even at this point. T am not talkinjr about legalizm^ marihuana. In 
facL, I think decriminalizing is probably the only alternative to the 
drive toward legalization of this drug ^'"1 will help to keep us away 
from following the alcohol and tobacco model. I am nv.'t in any wav 
suggesting that we should legalize and do what wo have done with 
alcohol or tobacco with cocaine, heroin, or whatever. In fact I am 
suggesting the opposite. That we give our entire priority to the sale 
and trfifficking in those drugs and to antisocial conduct and deal with 
the private use of the drug through express disapproval, through 
education, building in honest programs in the schools that will use 
the kind of philosophy described earlier, and throusrh a whole range 
of other thinp that I don't want to take the committee's time to get 
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into and rejpeat what I have already said. I want you to understand 
the distinction* 

I have been tliinkxng what I would call for is legalized treatment 
of all heroin addicts. 

We have in this State, and there are in some other States, ridiculous 
restrictions on doctors treating addiction, which only drives them fur- 
ther into the street trafTic and makes it impossible to present an alterna- 
tive. But I am in no way suggesting we should distribute or allow 
the distribution, I would like to eliminate it entirely, in fact. 

Mr. MuBPHT. I am interested in your comments specifically on 
methadone treatment. 

Dr. Fort. We have at our center here in San Francisco the only 
private self-supporting methadone maintenance program in California. 
It is also, as lar as I know, the only one that stresses addiction is a 
social disease and not a metabolic disease, and the importance of that 
point is that when you tell people they have a metabolic disease order 
and make it analogous wiui diabetes and insulin you conamunicate 
to them the hopelessness of their condition and the supposed need to 
take methadone the rest of their life from some Government-financed 
program; and, finally, in our program we stress that the methadone 
should be presented as part of comprehensive services, not in isolation 
as a panacea but along with vocational couP*5eling, job development, 
social work services, individual and group therapy, and that the 
person make a commitment to get off of methadone as quickly as 
possible rat.her than building in the idea that they will have to take 
it indefinitely. ♦ 

But I have always been very cautious about methadone. I think it 
is beinj? overpromoted by the Federal Government presently. Maybe 
this will summarize my point of view on it. 

Suppose we pat every heroin addict in America on methadone 
maintenance. It is my belief that since we would have done nothing 
to deal with the plant roots of it in Thailand and South Vietnam or the 
social roots of it in our country, we would be producing new heroin 
addicts as fast as we put old ones on methadone maintenance, and 
we can never keep up with it and pretty soon we would have 35- 
milHon people or more on it with a life-long dependency on 100-per- 
cent pure narcotics methadone. So. I think it should be used very 
selectively and with discretion rather than being overpromoted by a 
lot of people in our society, as is going on today. 

Mr. MiTRPHT. Thank you. Doctor. 

Chairman Pefper. Mr. Winn f 

Mr. Winn. Thank you, Mr. Chairman. I just have one question. 

In your statement, on page 2, the last paragraph, you said it is time 
to introduce honesty into drug education and disregard approaches 
that have not worked. ^ i. • i ^ j 

You have been talking about a philosophv from a technical stand- 
point, and you heard the testir. lory this morning by the officers and yon 
have heard basically the same thing in the other cities, that there is a 
sliortaore of prood educational material. 

Dr. Fort, That is true. , , , m , , 

Mr Winn. Whether it be films, slides, pamphlets that are available, 
or speciallv called meetings. For instance, in the oast in communities, 
people or the PTA would ca\l a meeting to tdk about drugs and drug 
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problems, to make the parents aware of it, and six or seven people 
show up in a school where there are 2,000 students. 
Dr. Fort. There is tremendous apathy. 

Mr. Winn. Apathy on the subject. From a technical standpoint, 
not a philosophical standpoint. Blow can we improve that and how 
can we, as a lepslative boay, make recommendations along that line? 

Dr. Fort. First of all, I would devote some time and energj^ of your 
committee to a meticulous and aggressive evaluation of the philosophi- 
cal goals and programs of people presently in the Federal Government 
who are doing drug education and prevention, and who are training 
others to do it. In oSier words, evaluation which would not por se be an 
expensive tb* .g. Then I would seek to work out in an imaginative way 
methods that would reach the greatest number of people, and I think 
particularly of television. I think you could reach with enough ad- 
vanced promotion and information far more millions of people of all 
backgrounds, though, if we devote 1 the creative energy and devotion 
to this topic that we devote to promoting the use of alcohol or tobacco 
or buying the right deodorant or toothpaste, tha* we are not doing this 
in a very efficient or creative way, nor ao we hav«i as yet any conbonsus 
on what the goals should be. 

My goal is to try to move the society beyond their dependency on 
this whole range of drugs. I dont mean by that all or none. I mean a 
relative movement for as many people as poe^ible, and withir. that I 
would say a very specific goal that I would hope everybody could 
accept is that if they are going to use any drug, that such use should be 
as selective and discriminate as possible, and 1 think that value can 
certainly be communicated in any dmg education program. 

Mr. Winn. Don't you agree, though, that the experts, and let's say 
that there are experts in the field, as there have to be 

Dr. Fort. Certainly. 

Mr. Winn (continuing). Are kind of like economists, you can hne 
them up and split them right down the middle on what thsy say is the 
way best to handle tiie problems in the economy ? 

I have been on this committee 4 years now and I have found that 
the problems and the opinions of the experts vary greatly on what 
we should do as far as maintenance is concerned, and education. 

Pr. Fort. That is right. , , ^ , j . . 

Mr. Winn. I don't know who it is who can make the final decision 
on which group of the guys are the right guys or wrong guys. 

Dr. Fort. I agree with your implication, it is very confusing. I 
remember Congressman Waldie years ago, when I was up once in his 
office, asked which expert are we supposed to listen to, and I iiave 
never forgotten that, and the only answer I have to it, which I was 
helped to arrive at through his questioning, is that we must teach 
people to think for themselves so that at least they know what context 
they are talking about, what distinctions^ if any, they are making 
between use and abuse, how they are defining abuse, how they are 
defining what the problem is, and then what philosophy or vision or 
life are they buildmg into the goals they are articulating for a drug 
education or drug prevention program, and then under our system of 
government you would decide what one to build into legislation. 

Mr. Winn. Let me see if you agree on two statements that I will 
make. We have a whale of a drug problem in this country ? 
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Dr. Fort. I agree with that completely. 

Mr. Winn. If you were sitting here as a Member of Congress and 
you were asked to voce on a bill to legalize marihuana, would vou vote 
yes or no? 

Dr. Fort. I would vote "No" on that. 

Mr. Winn. I don't believe it was claar in your fii-st part of your 
testimony. ^ 

Dr. Fort. But to make very clear what I am saying, if you asked me 
to question, if I were sittmg here and were asked to vote to stop makino- 
crimmals out of the person who uses marihuana in private, I would 
definitely vote for that bill, which I sec as a completely different issue 
than legalization* 

Mr. Winn. I understand that. 

Dr. Fort. Thank you. 

Mr. Walwe. I want to ask you several questions along this same 
line. 

We have in our society, and I think your statement emphasizes it, 
it ought to be emphasized, the worst drug in our society is alcohol : that 
is the one that is abused and the most common and that is the one that 
creates the most tragic economic and pei^nal loss in society. 

Dr. Fort. That is correct. 

Mr. Waldie. The second one is tobacco. We use both drugs and they 
ai-e abused. I do it because they are legal and because the system of 
distribution and the availability of it is there and I was raised in a 
society that ascribed great values to these, and I suppose that is partly 
why I have picked up both of those drug habits. 

I know yon concur thaf, the introduction of another drug habit 
into our society would not be constructive, and that is why you oppose 
legalization of marihuana. I presume that is the major reason. 

I wonder if the tendency toward a greater use or greater prevalence 
of that third drug in our society would not be enhanced by permitting 
private use without any sanctions. 

Do they thereby create a broader market, i;. . 11 I am asking. But 
^ou still curtail distribution, but you ai-e going to say if they succeed 
m distributing it no consequences w6uld fail, ailays a party who h 
usin^ it, and 1 understand the argument and I concur in it that ihf 
criminal penalty that is assessed against the users are far more de- 
structive of whatever we are attempting to constructively do for that 
user than the use of marihuana. 

But on the overall problem of another drug being introduced into 
Atnerican society as a dependency crutch, do we not expand that pi-ob- 
abiiify by decriminalizing use; do we' not make the market larger 
for the distributors who 1 ave been able to fulfill the market pretty 
well now even w^th the penalties that are assessed against selling? 

Would you comment on that ? 

Dr. F(.rt, Yes, sir. First, I think it is a point that the long-term con- 
sequences is certainly a point about which reaf>onable men can differ, 
and I would not in any way say that I can prophesize or make a pro- 
phecy of all of the possible consequences and 1 would say, however, 
that the way I arrive at my position, and jirrived at it many years 
ago, is by weighing in a kind of human cost benefit analysis the 
potential harm or risk of the use of mariliuana versus the demon- 
strated harmfulness and destnictiveness in ^.erms of use of tax money 
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tying up the courts, destruction of indisrjd'ml lives by our present 
system of indiscriminate criminalization. 

Secondly, I would say that it is not introducing a new drug into the 
society— decriminalization would not do that. The reality of American 
life is, and I consider I am fortunate, that many millions of Americans 
of various ages and background have used and are already using 
marihuana and it is very persuasive in the society. 

Mr. Waldie. I accept that, but would decriminalizing use hasten 
that expansion of the availability of this third drug to American 
society? 

Dr. Fort. My honest opinion on it is if it were done in isolation it 
would probably accelerate the use of marihuana, but I would hope 
it would not be done in isolation. If it did accelerate the use of mari- 
hnana I believe it would not accelerate it significantly more than is 
happening anyway with our present head in the sand ineffective 
destructive approach, and even if that does occur it would more than 
outweigh in this balance I spoke of earlier. It is a leaser of two evils, 
a choice we are often faced with. Even if it happened I think it would 
bo a lesser evil than continuing the barbaric systems we have now. 

Mr. Waldie. Will it not be an inevitable, if you decriminalize use, 
that you will inevitably legitimatize distribution ? 

Dr. Fort. No. 

Mr. Waldie. Is there not just a basic unfairness for a citizen told by 
his Government if you can get this stuff, that is illegal, use it, but we 
are going to do our damnest to prevent you from getting it. Isn't it 
srrossly unjust for a Government to say that it is a fair system? 

Dr. Fort. Here is what I think the Government would be saying. 
It won't be the Government, it would be the people v^ho vote on prop- 
osition 19 in November. I think most of them would be saying I don't 
particularly approve of your using marihuana and I would prefer that 
vou don't use it and I am not going to plan to use it myself, but I ap- 
prove le^ of the State entering into my bedroom and living room and 
destroying me in the name of saving me. I think that is what they 
would be saying and that is what we try to make clear in the proposi- 
tion ; and, secondly, our proposition gets around the possible dilemma 
you r.^.ise by permitting an individual to cultivate their own personal 
supply of marihuana. They would have no need, therefore, for tobacco 
in this illicit traffic or have any association with sellers. The prohibi- 
tions against alcohol with all of the tragic consequences of that would 
have been far worse if the users of alcohol had been labeled a criminal 
by the Federal and State laws instead of doing exactly what proposi- 
tion 19 would seek to do, saying that we disapprove as a society of 
alcohol but we are not going to make you a criminal for your personal 
belief, we are going to try to stop the traffic. ^ r * a 

That distinction has a long histx)rical heritage in the United Stat^, 
it is not really a nevr distinction, and T tliink our problems will be 
marie far less if we do that with marihuana. 

Mr. Waldie. I have no further questions. ^ 

Chairman Pkfper. Do^ tor, when we held our first hearing in S'^ptem- 
ber 19G0 in Boston, one of our witne^se^ was the chief lustice of 
the Superior Court of Massachusetts, Judge Tauro, and denling with 
tins que.stion of were we cenerally coi.sidering the context of leiraliza- 
tion of marihuana. Judge Taiiro took the position that he conld 



11^ 



seyei-ely reduce the criminal penalty. He didn't suggest that it be 
eliminated, but that it should be relatively minor for the first use of 
inarihua :ia. He pointed out that in the State of Massachusetts, at that 
time, fo the possession of marihuana the law required the court to 
give the person found guilty a sentence of f xom 2 to 10 years. 
Dr. Fort. That is right. 

Chairman Pepper. And I think we found here in California, in San 
Francisco, at our hearing, I believe the California law provided for 
a penitentiary sentence. 



Chairman Pepper. That is what I thought. I ask^ if anybody 
knew of any case where anybody was actually sentenced to a peniten- 
tiary sentence and some witness said they knew of one. Judge Tauro 
strongly recommended that the sentence that could be imposed for 
thepossession of marihuana be veiy sharply reduced. 

Tnen when we held hearings later on at Omaha, Nebr., and we found 
that the Le^slature of Nebraska had provided 1 week's incarceration 
in jail, not in a prison but in jail, a local jail, for a person found to 
be m possession of marihuana, for the first offense. T believe they did 
provide a year for the second offense. They didn't coh.pletely eliminate 
the penalty, but thev reduced it to a very low penalty. But Jud^e 
Tauro was, I thought, very convincing on one other point that ne 
made. He said he would be rehictant to see the use of marihuana 
legalized because of the greater availability of marihuana compared 
to alcohol 

For example, in the audience are a number of pex)ple and it mav 
well be that a number of people present here today may take a 
dnnk of one sort of another before the end of the day, but 
I doubt verv seriously if vou would find anybody in this room 
with a bottle in their iK)cket, with any alcohol in ttieir pocket, 
because the nature of that is such that you generally take it at home or 
someone eJse's home or a public place or the like; whereas with mari- 
huana all yon have to do is drop a cigarette in your pocket or put one in 
your handbag. Judge Tauro thought the likelihood of use would in- 
crease because of the increased availability, the readiness at which it 
might be made available. 

Then we had at Lincoln* Nebn, when we had the hearings there, 
a highway patrol officer testified about the effect of taking marihuana 
from the individual. He said* by the way, that marihuana grows 
around the university there, around the State prison. We went out 
and looked at the g^o^^'th of it. It may not be as good a quality as you 
get in some places, but it can be found. This officer had recently, before 
he testified, arrested a student at the University of Nebraska who had 
a very serious automobile accident, and he asked him why. The student 
said^ "I don't know why I did it. I just misjudged the distance and 
also I misread the signal." He had smoked a marihuana cigarette 
ar. he drove. 

So, we went back to Boston and we had a Harvard medical pro- 
fessor on the stand and he testified that the smoking of a marihuana 
cigar^^tte did not impair the reflex of a muscle or a nerve, it did not 
slow lown the process or reaction. When the brain sent the stimulus 
it reacted as promptly after the subject took the cigarette or mari- 
huana cigarette, as before. I knew the headline would go out lhat 
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a Harvard medical professor said you can drive an automobile with- 
out your ablity to do so beinp impaired by smoking marihuana. 

So I asked the doctor, I said, "Doctor, would you and your family 
like to ride in an automobile being driven by someone who was smoking 
marihuana cigarettx^sl'* , 

He said, "f didn't sav that at all. No, I wouldn't. I didn t say it 
wouldn't affect the jud^ent of the individual. I just said my test in 
my laboratory, my limited test, showed that after you smoke the 
marihuana cigarette you could respond to a signal, the nerves and 
your muscles would respond as alertly and as readily as before.'' 

So, I merely wanted to bring ou*^^ that, as Mr. Waldie has intimated, 
thai lae increased availability of marihuana raises serious questions. 

Judge Tauro mentioned one other thing. He said, regardless of 
how bad it is. the alcohol culture is alreadv fastened upon our society. 
We tried to change it and it didn't work. There is no prospect of that 
being changed m the foreseeable future so we have to assume it is there. 

Dr. Fort. Can I respond very briefly? I realize the lateness of the 
hour and the usual practice of adjourning at this time, so I will just 
take a few seconds on that. 

First, on the alcohol culture. I find it an unacceptable attitude to 
say that because it has always been there and because it is legal and 
because it is good for business we can't do anything about it. My v ew 
is that certamly prohibition did not work and should never be con- 
templated again as the way of handling it, but that does not mean 
to me that nothing can or should be done, and I have mentioned here 
today a number of more selective and discriminating measures that 
could be taken and to the advertising of dnigs in an attempt to reduce 
the availability, higher taxation most of all presenting the people the 
idea that they can at least sometimes have a good time relative to 
other human beings turned on to the wamith and chr • acter of another 
person without having a drink in their hand or a cigarette in their 
month. 

Now, about the marihuana thinff. I think it puts m a kmd of popu- 
larity, it is already massively available and we have a situation where 
there is enormous popularity and gi-owing nonenforcement of law in 
the same way as we have handled the illegal use of ajcohol and tobacco 
by people under 21 or 18. 

So, we don't have an idenl situation. We have a less than perfect 
work and less than perfect situation. It is very complicated and in 
balance I think it will be far better to stop making criminals out of 
the persons and to approach it in all of these different dimensions that 
I have talked about instead of continuing the same old system with 
its hypocracv and irrationality. 

I wanted to make one final point just before you adjourn, and that 
is to suggest a radical idea to you as Congressmen, that problems aren't 
solved simply by money, that too much nionej has already been appro- 
priated for drug programs. As has been pointed out by several of you, 
there aren't enough trained people, people who have worked in this 
field for enou^ ycai-s to know what to do with the mmi^y. Everj^body 
IS getting into the act now. I think we start off with the, false concept 
that it is a psychiatric problem and turn it over to mind bureaucrats 
instead of realizing it is a complex social problem that is better dealt 
with in a very intradisciplinary broader approach, not particulariy 
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touched or related to American psychiatry and the training of most 
psychiatrists. ^ 

So what I ana suggesting is that most of the money is going for 
highly paid admmistrators, for buildings, and for materials, and only 
a traction of it, a smaller fraction, is going into direct help to people, 
ami then generally and m a kind of assembly line operation with no 
standards or values, no techniques of evaluation built into it, and it is 
tjme to stop spending more and more money and to concentrate on 
quality rather than quantity. 

Chairman Pepper. Just one last inquiry. We have a treatment center 
lii i^ort Lauderdale. Fla., jujjt above Miami, called "Seed.'- I am 
not saying it is perfect in every respect, but it has been operated by a 
man who is not a professional man ; he was formerly an alcoholic who 
was m the theater. 

Dn Fort. Yes, I have met him. 

Chairman Pepper. Well, now, I have been up there twice and sev- 
eral members of this committee who are here with me today were chere 
the last time we were up there. We saw 200 or 30C of these young people 
out in a large bamlike structure because he didn't have luxurious facil- 
ities for his establishment But these young people were eager, bright- 
cxed; they got up and gave their testimony about what they had done : 
wnat sort of a project they were engaged in; they sang songs: thev 
rapped, as it were, with one other ; and they had the support that com^ 
1mm mutuality of expenence and the like. This fellow some way or 
other was able to inspire them to make them want to be better and do 
bettc»r when they got out of thei-e. 

i^r. Fort. TJiat is right. 

Chaiman Pepper. 1^ are some who say if iU fellow wants 
that land of institution and doesn't have enough ps . -hiatrists and 
psychologists around with proper degrees and all, that it is a failu-e 

JL>oyou agree? 

Dr. Fort. No, sir. I think we need to develop expertness and get 
a\vav from the belief that, because I have been a dnig user and drug 
addict I know everything about the subject, end greater arrogance 
because I went to medical school or trained in treatment of neurotic 
women I am an expert in treating drug abuse. That is totallv irrele- 
vant to the field, and the person you are talking about represents 
what is most needed, a committed, concerned person who is able to 
relate as a human being with other people who are trying to help, 
and timt doesn't require degrees. It requires a degree of humanity that 
13 far more important. 

Chairman Pi5ppe». Some of us went out to Red Wing, Minn., to a 
correction institution housing young people and they had group 
therapy there dealing with young people who were serious law offencU 
crs-. The head of this institution told us that the best man he had on 
tliosc grounds was a felon that ran the shoe shop bccp.use he knew 
liow to appea' to the yoimg people. 

Xow, the last comm»mt is this: If we could lind that type of trained 
personnel to go into tlie .schools and work with the students and could 
bnng them to a sense of awareness of the wonderful life that they have 
a chnnc*, to live, can you imagine the possibilities that it miglit even 
mch ti:a whole curriculum arid the whole school experience of thcFe 
students. 
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Dr. Fort. It would definitely be desirable if along with that you 
reformed the schools so that they actually did the things this chuVis- 
matic person would speak about. It would be very detrimental if such 
a person came in and aroused cxj^ectations and the same old boredom 
and monotony continued to exist in tlie school system. 

Chairman Pepper. I tliorouglily a^ree, that is the reason that tlie 
approach that this committee is considering right now is througli the 
school system, through the elementary and secondary program, to try 
to stimulate the environment of the whole curriculum, the hoi>eful 
experience of this. 

Dr. Fort. One simple tfiing that could be done that wouldn't cost 
hardly any money would be to make schools available after hours. 
They are enormously expensive facilities, all lands of shops, recrea- 
tional facilities. The buildings are there, why not open them up on the 
weekends and nights for people to use. 

Chairman Pepper. We found in Chicago one of the principals was 
doing that very thing, letting the schoolchildren who liave problems 
come in in the evening and use the school. 

Thank you very much. 

Dr. Fort. One final thing. When you make grants I would like to 
recommend to you that ycu try to make them as flexible as possible 
because when you give the money through State and then local bureauc- 
racy it gets so diluted by the time it gets out to private innovative 
programs it is almost not worth having, and the more flexibility you 
can build into it, the less money it will teke in the long run rather than 
siphoning it off to the very inefficient system that is operating now. 

Chairman Pepper, The committee will take a recess untiiaiSO. 

(Whereupon, at 1 55 p.m., the committee recessed to reconvene at 
2:30 p.m., the same day.) 

(Dr. Fort's prepared statement follows:) 

Prepared Statesient op Db. Joel Fort, Fotni^oEB, Fobt Help, a XatIo?? al Centkk 
FOB Soi^viNO Special Social and Health Problems, San Ii^^cisco, Calif. 

DRTTO TTSE IN THE SCHOOLS 

Over the 20 years I bave made mind-altering drug use and abuse t major fociis 
of my writing, consulting, and public health work, in addition to treating 'bou* 
sands with drug problems I have conducted surreys in numerotis scbooi dis- 
tricts, lectured at taigb schools and colleges, and trained (in Univcridty of Oili- 
fomia courses) more than a thousand teachers to do drug (and sex) educition. 
No f.eld of American life with the possible exception of foreign policy has been 
more pervaded by ignorance and fear or more dominated by viewers with alann 
and sensation-seekers than the drug scene. To put the matter in context so that 
we may understand the real problems, the most widely used and abused mind- 
altering drugs used in our schools are alcohol and nicotine (tobacco cigarettes) : 
and these are also by far the most commonly used illegal dmgs since their pos- 
session by those under 18 or 21 is against the law. These are generally the fir^t 
drugs used for non-medical purposes the use often beginning in junior high school 
and sometimes elementary school and by the Inst two years of high school in- 
volviog some 75% of male and female students (and drop-oiits). Marijuana is a 
significant but distant third in popularity and illegality although first in publicity, 
having been at least tried by roughly 50% by 12th grade and continning to l)e 
use<l, mostly intermittently and moderately by at least half that number, espe- 
cially those vho had previously been taught 2>y the tobacco industry and ndult 
example, the acccptabHity of smoking. Barbiturates and amphetamines or their 
equivalents such as Quaaliide, Compoz. etc rank next in frequency of n<:r. fol- 
lowci by heroin and LSO-type dmgs. Most of this is use of a drug, whether we 
are speaking of alcohol, marijuana, or something else and only a fmcti'm is 
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abu>e, meaning excet>»5ive use that measurably iiuimirs liealtb or social and 
vucational functioning. 

We should properly be concerned about teas of millions of young (and even 
greater numbers of older) Americans joining the drug cultTire which is now 
equivalent to American culture, und preferring to be under the influence of potent 
chemicals, legal and illegal, but even more we need to wonder about the roots of 
discontent and alienation in the schools and other bureaurraeies recognizing that 
the more we make education a iiiind-exiKindlng experience the less likely people 
an» to turn to chemicals for their alleged properties of mind-expansiou. In my 
spontaneous testimony before the Committee I will expand on the reasons for the 
massive increase in the use and abuse of drugs by our society, the failure of our 
present approaches, and how we can actually solve the many drug problems. 

DBXJO "KDUCATION" AND PUBLIC POUCY 

Denying or ignoring the i^tuation until it becomes critical, responding with 
liyixicrisy or one-dimensional scare techniques, or passing a law against it have 
been the major United States approaches to alleged or actual drug problems in 
the schools or elsewhere. With but token exceptions proper drug education lias 
not been tried and we have b d massive and counter-productive (soft on drugs) 
drug miseducation : from tlie $2,000,000 daily spent by the alcohol, tobacco, and 
pill induFtries to push dnig use and equate it with sexual pleasure, youthfulness, 
and happinrs9 ; in the past from temperance workers, and presently from drug 
{>ol icemen and ex-addicts totally imtrained in the relevant disciplines of educa- 
tion, social sciences, pharmacology, c telling horror stories outrof-context 

(scar» tactics) ; sometimes from overworked Classroom teachers of physical edu- 
cation, English, or biology who know little about drags ; and from highly expen- 
sive (to the taxpayer) andio*visual materials or TV commercials prepared by the 
National Institute of Mental Health or the so^ralled Special Action Office for Drug 
Abuse. Typically such commercials show a star quarterback or end completing 
a brilliant play and then saying, ''when I shoot I do it on the field, don't use 
dnig**.'* Thi5 is then followed by a beer commercial or a **cigar** cf^mniercial 
pHK-laiming the benefits of drug use. 

It is time to introduce honesty into drug education and dlscani approaches 
that have not worked and in fact have been harmful. Any one drug should be 
talked ab.'>at only in the context of all drugs from alcohol to heroin, and in the 
context of the society in which drugs are used. Beginning in elementary schooi, 
objective, factual, f*ompr^en^ve drug information should be presented by a 
Q>ecially trained classroom teacher over r period of we^ or months each year 
with increasing sophistication. Participatory democracy, i.e., student involve- 
ment, is a much-needed reform since attitudes and beliefs must be confronted in 
an atmospw.^re of mutual trust and respect rather than a form.'^l didactic pres- 
entati<»i. Sudi programs are do<»ned to failure if the teacher is an advocate of 
aloAolt tobacco, or marijuana use^ or periiape shows in their own behavior in 
the school th«it they cannot get through the day without a cigarette. Consistency 
betwe<>n what ndults preach and practice and the importance of role models for 
ohildrt n hav^ Leen much neglected. Moving the society including the young be- 
yond drugs is <»ie important goal of drug education and preventicm, without 
condemning, labeling (hcad« freak, fiend, Junkie, etc), or criminalizing the 
tiser ; and as part of this, helping to make what drug use does occur as selective 
and discriminating as poesible ratiier than the present indiscriminate situation^ 
Basic to this goal is demythologizing and de^orifying drugs by communicating 
that insofar as a dntg sometimes brings pleasure, its effect is based mainly on 
the underlying? personality and mood of the user rather than on any magical 
pro^ierties of iloc^ol or marijuana ; that no drug including caffeine or aspirin is 
totally harmless, n<me is necessary for human life, none will make one sexually 
or intdlectually competent, and none will solve family, school, or social problrms. 
Additicmally MChools must begin to teach thinking— the use of logic and reason ; 
and inner-directedness or independence in order to resist the blandishments of 
the drug pushers in the alccAcl, tobacco, and heroin industries anJ peer pressures. 

If a person feels in their own life there is no hope but dope whether that be 
alcohol, pot, or pills they are mudh more likely to use or abuse a drug than if they 
have available many alternative sources of hope, pleasure, and meaning. Burely 
rather than destroying people through the criminal law in the name of saving 
them, or lying to them, we can compete in the marketplace with positive values 
and positive alternatives starting in the sdio^s. Then we can transform the 
ethic or drug advocates, legal and illegal, to one that calls us to : Turn on to life. 
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Tune in to knowledge and feeling, and T>roi> in to chani^nR and improving our 
institutions and eociety. Finally, to solve tho drug problems In the 6chool» we 
must reduce the overproduction of heroin (frcnn Saigcm, etc.), pharmaceuticals, 
tobacco, etc. and their over-prescribing for adults and children with so-called be- 
havior dis(M^ers; and we must restore cretlibility and rational priorities by 
decriminalizing private drag use as we are doing in California with Proposition 
19. This will end the most destructive* aspect of the dniR problem by no longer 
making criminals out of people for thefr personal behavior. This will help police, 
save millions of dollars, and reduce drug abuse. 

AfTERKOON Session 

Chairman Pepper. The comiritt/^e will come to order, please. 

Wo continue the hearings which we heosm this mominfr on dnics in 
the schools. For those who ar© here for the first time, the House Select 
Committee on Crime started in 1069 an investi«:ation of the general 
problem of crime in the United States. We were here and had hearinffs 
m this ceremonial courtroom the latter part of 1969 dealing with the 
subject of drugs in general because we found out that about 50 pen/e^ »t 
of the amount of crime in this country was related to dniir use. Now, 
we are engaged in another phase of tHafc inquiry, dnigs in the scliools. 

Our first hearing was in New York City, our*^second in Miami, Fla., 
our third just last week in Chicago, and this is our fourth. After this 
we will hold a hearing the latter part of next week in Kansas City, 
Kans. 

We heard an interesting ^roup of witnesses this momins:. I am sure 
we will hear a very interSting group of witnesses this afternoon, 
r. Counsel, will von call the first witness? 

Mr. Philups, The fir^ two witnei.;3S this afternoon are Mrs. Alice 
M. Murphy and Mrs. Kathryn M. McNeil. 

Thank you very much for coming today, ladies. One of the most 
tragic facets of the drug addicition is it brings death to too man . i ^o- 
ple and it is specially regretful and regretting when it hapnei.o to 
younff people. The committee really appreciates your cx>min£r forward 
to tell us about the experiences yon people have had personally with 
the drug addiction problem. 

Mrs. Murphy, could you tell us what your situation was with dnie 
abuse? 

STATEMENTS OP AUCE M. MTIEPHT, SAH FRATCISCO, CAUF., AJTD 
KATHEYH M. MdJEII, DALY CITY, CAIIP., PAEENTS WHOSE 
CHUDBEK BIED OP TVUQ OVERDOSES 

Mrs. l^fuRPHY. My 18-year-old son was found dead of heroin last 
November and it ^as a shock to us. We knew he had had probleuis 
before, he was a rebel, but while it may ^^eem that we were certainly 
not indifferent, but I personally have been very ignorant about many 
things. 

I recall when he nas in grammar school in San Mateo County he 
was involved with sniffing g!uo. Apparently it was not difficult to get. 
This was new to me, 

Mr. Phiixtps. You say even in grammar school ? 

Mrs. Murphy. In the eighth grade. This is not, however, associated 
with the school. Tliis was pretty Drevalent. It was in Wcstlake District, 
Daly City^A small community just outside of San Francisco. It had 
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nothing to do with the school but his associates apparently at that age 



was checked. 

Mr.. Phiixips. Did there come a time when he went to other schools? 
Mrs. Murphy. Yes. 

Mr. Phillips. Tell us about that, please. 

Mrs. MtTRPHy. Shortly after we discovered this we discussed it with 
the authorities in San Mateo County. Unfortunately, liis father died 
quite suddenly and our son came through the eighth grade without 
problem, M-ithout incident. Then, because I had no other man in the 
family, I thought I would put him into a boarding school across the 
Bay with the Christian Brothers where he would have good educa- 
tional possibility and also be able to live with other men around who 
would guide him. He lasted about 6 months. There was no dnig prob- 
lem but he was a rebel. 

Mr. PiiiLLn>s. He didn't get along too well at that school and he left 
there. 

Mrs. Murphy. He didn't like authority to tell him what to do and 
I think this probably is not unusual with many young people. I can 



lem very often need some kind of a crutch and maybe this was his 
problem, I don't know. But he lasted about 6 months. He snapped 
back at one of the Biothers and they as\ed me to withdraw him and 
I did. So, then he came to San Francisco where I was in the meantime 
li vin<r, and he had problems almost right from thft beginning. Whether 
he was specially adept at picking up the wrong group, I don't know. 
Scon after we discovered that he was drinking wer. The police said, 
when he was picked up for attempted theft, they found needle marks 
on his arm ; so I know it has to have gone back to that time. 

Mr. Phillips. How old was he then, Mrs. Murphy? 

Mrs. Murphy. This is 4 years ago — about 14. 

Mr. Phillips. He was 14 years of age? 

Mrs. Murphy. Yes. 

Mr. PiULLiPS. He was going to junior high school heie in the Sau 
Francisco Bay area? 
]\f rs. lyruRPHY. Yes. 

Mr. Phillips. And this is the first time that you noticed that he had 
heroin addiction or anything to do with needles? 

Mrs. IMuRPin-. Yes; I didn't know what it was. I iidn't know that 
he had these marks on his arm because at that age you don't wash 
thoir hands and face anri you rather presume that if he is sleepy or 
dopey Ite didn't get encm^h sleep or there is too much this and too 
much that. Onr apparent apathy, T think, really often' stems from 
ignorance. I was not aware of what he was doing. I was not losing 
inoney. He hadn't t^iken any money; although I couldn't afford to give 
him large allowances — we never had with our children — we kept small 
amounts for them to learn how to manage, and apparently the other 
three, children had learned. 

Mr. Phhxips. Do you know whore he was obtaining the money? 

Mrs. MrrxtpiiY. No; I don't. The only thing I can assume, if he hud 
be^n stealing, that was the an^nver, I guess. I don't know. 

Mr. Phillips. And was he involve i with other boys in school? 
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Mrs. Murphy. Yes, he ^vas; but I never knc^v who his friends were 
because I was working, and this is wliv I thought the sohition of a 
residence school would have been so helpful. 

Mr. Phillips. Do you know that he received anv drug education or 
whether he received any counseling for the problem that he mani- 
fested? 

Mrs. MuKPHY. This I don't know. I very much doubt it because I 
might have heard about it. I do know some schools had a program. 
I had a younger daughter who was a student in one of the private 
schools for girls and when she was a senior they had quite a proffram. 
They invited the parents to come and participate. It was an enlighten- 
inff program— it was new to me— dea:ling with dope, heroin; and at 
the break I heard many parents say, "This is an awful kind of pro- 
gram to give to us, we don't need this here." I didn't laiow whether 
they did or not, I had no problem in my home at that time, but some- 
one must have mentioned it to the police officer who was controlhng 
the program and h^ came lack in the second period and said. Yes, 
you do have it here, right in this school." This was a surprise to me. 
I think many times parents seem apathetic, they con't seem to realize 
the impact of this. I didn't UTitil I was hit in the : .ead with it. 

Mr. Phillips. I think, Mrs. Murphy, that you reflect probably the 
views of most parents in this country, that they don't realize wlmt is 
happening to their children. Their children keep it secret from them. 
They do it with their friends, sometimes in schools, sometimes m the 
vicinity of other places thejr spend their time, and rarely do they leave 
any evidence around for their parents to oDserve. 

I think this story you have told us today is one that we have heard 
in Miami, in New T^'ork, and in Chicago. • ^ 

Mrs. MuRPHT. I don't think we are so naive not to realize its exist- 
ence is pretty close to us. 

Mr. feiLLiPS. Could you tell us what happened to your son after 

hisl4thyear? , , , ^ ^i. n ^ ^ 

Mrs. MuKPHT. He was about, let's see, I guess the first semester- 
no, the second semester— in the junior hiffh school ; when they arrested 
him they found these marks, and we had to admit he was out of con- 
trol, parental control. I had, as I say, no one to turn to withm our im- 
mediate family and so when they asked what should be done I asked 
the authorities, and .f was a terribly shocking thing for him to he?ir 
and for me to have to say, but I did ask if they would keep him under 
their jurisdiction at the San Mateo Log Cabin, feeling that there 
were possibilities for education, maybe not so much advancement, but 
at least he would be there and occupied. As it nappened he was skip- 
ping school. He had a ^>od mind and I think after you have missed 
enough classes and you are not prepared to answer, then you miss 
more. Whether it is pride or false pride, I don't know, but they did 
take liim to Log Cabin and it was probably ihe best thing in the world 
that ever happened to him at that time. 

He came out looking well, having gained weight, havmg slept and 
eaten correctly and good passing grades for the work he had done 

there. - ^ , j v 

He was dismissed around the first of December and there was 
room for him in the school, they said, until the end of the followitig 
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January, and that is when our problem started. He had nothing to do 
but fall right back in the same pattern in which he had found himself 
before. 

We were hew in the neighborhood. We had been burned out of our 
home in San Mateo County and I knew no one here and when he would 
not be home at night, sometimes until 2 in the morning, I wouldn't 
know where to call, I wouldii't know any of his friends or their 
relatives. 

Mr. Phillips.' You knew of no facility at all tha*^ would be available 
to treat someone % 

Mrs. MtTRFHY. I didn't realize what it wps. When he came out of 
Ijog Cabin they said he had no drug problem. When he was found last 
November the coroner said that he had one needle mark in his arm. 
They said he had taken heroin but he never knew what hit him, it was 
that strong. So I can only assume in the meantime there was not a 
drug problem. It was more of a rebellion. 

Mr. Philups. And he had gone through a number of schools ? 

Mrs. MtjRPHY. Five. 

Mr. Phillips. To your knowledge he never received any counsel- 
ing. 

Mrs. MtJRPny. I think that at the last school that he attended, a 
local school, they were most-anxious to help him but I think he just 
didn't cooperate. I think he might have been helped, and with their " 
helping him and probably making me a little sharper on the situa- 
tion, perhaps we could have accomplished something 

Mr. Phillips. Mrs. McNeil, would you tell us atout the-tragedy 
that occurred in your life as a result of drugs? 

Mrs. McNeil. It all happened when my daughter was 18 years old 
and 8 months, when she was found dead. I had no problems with her 
at all through grammar school and junior high. Eventually, she pot 
into high schooland this is where tliey have these mod classes, class lor 
2 hours and free the remainder of the day, and she had a lot of spare 
time on her hands where she didn't know what to do and it was boring, 
so apparently she was without area identification. The school allowed 
anyone on the school grounds so this is how the drug problem started 
in the school and she got on to some reds and other Kinds of barbitu- 
rates. 

Mr. Phillips. How did you find she had gotten onto r^ds? 

Mrs. McNeil. She told me herself she had experienced i.. 

Mr. Phillips. Do you know where she got the drugs? 

Mrs- "IcNeil. She would not tell me the name, they would never 
tell you the name, but she said some people came by with them and 
they use their lunch money for it, and this kind of thing. 

Mr. Phillips. You were telling us> essentially, that your daughter 
was about 14 or 15 when she first became involved with reds. 

Mrs. McNeh*. Yes, she was about 15. 

Mr. Philups. And she went to school here in this area! 

Mrs. McNeil. At Serramonte High in San Mateo County. 

Mr. Philltps. And could you tellme how you first learner^ hat she 
was using reds? 

Mrs. McNeil. V/ell, the school called me because at that time I was 
raising my littlo brother, too. I had lost my mother, and my daughter 
was 3 weeks older than my brother, I ^^acl the two of them together. 
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The school called and told mc I had to come to the school and pick 
my brother up who was real high and they had to lot him out in the 
back area so that the area kids wouldn't see him. When we got home 
we all hashed it out, asked how they got it, why were they using it 
and this kind of thing. 

Mr. Phillips. Would you tell us what the children told you about 
where they got the drugs ? 

Mrs. McNeil. These guys who come on the campus and they would 
sell it to them and if they didn't hr ve the money they could sell it, 
too, and make money to supply their n iads, 

Mr. Phillips. The kids were given the opportunity to sell drugs 
themselves on the campus i 

Mrs. McNeil. Yes. 

Mr. Phillips. And the things that these two children were usmg 
were reds and 

Mrs. McNeil. Yes; I am sure they had heroin, not heroin but had 
marihuana. They called it some soil of lids, like that. They told me 
all about that, too. 

Mr. Phillips. Did it get progressively w^orse? 

Mrs. McNeil. Well, no, it didn't get to heroin yet, but as far as the 
other barbiturates thev were taking them and continuously we would 
tell them don'*- take it, it will do this to you and that and they eventually 
got off but then I don't know what happened. Sometimes they have 
all of these kind of idle times and they don't know what to do with 
themselves, they get tired of studying all the time rather than idle 
around the schoolground, they had gone to a smoke pit, that was built 
for the Serramonte school which they allowed them to even smoke 
without supervision, so if they smoke cigarettes they might as well 
smoke anything else. How would they know and the school officials 
would care less. 

Mr. Phillips. Do you think the school authorities couldn't care 
less? 

Mrs. McNeil. This is my feeling. 

Mr. PiiiiiLiPS, Do you know what caused the final overdose? 

Mrs. McNeil. No; I don't, because my daughter went to work that 
day and she was supposed to come home that night and we put in an 
all-points bulletin for her. Apparently she was just a victim of cir- 
cumstances because she had told me before that these people had ap- 
proached her to be out of these girls on the street and she said, "Mom, 
1 v>'ill never do that" Once in a while if you don't do what the push- 
ers/pimps tell you to do they go and kill you off. I have had experi- 
ences from others, from other friends, where they have had these ffirls 
in a room. They had them there for several days and won't let them 
out, even blindfold them, and they are out of school and school does 
not notify the parents. If you don't have a friend that will call your 
parents you never know where your child is. As far as the school is 
concerned I think it should be really a crackdown on the top author- 
ities in the schools to get to the families. 1 think the families with 
children in the schools should be closely related so they can know 
what is going on. As a matter of fact, nowadays the schools are not 
really too concerned about the kids that are in the schools as much 
as they should be. 

Mr. Phillips. How old was your daughter when she died? 
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Mrs. JIcNeil. 18 years, 8 months, 5 days. 

Mr. Phillips. How did you discover your daughter? 

Mrs. McNeil. It was about October 22 when I found out exactly 
whero. she was. They put it in a local Negro newspaper and her pic- 
ture \vas in there and this is how I found out. All the time we were 
looking for her and the' police did not iaiow, San Mateo County Police 
were not cloesly associated with the San Francisco Police so this is 
why they did not know. 

Mr. Phillips. She died here in San Francisco? 

Mrs. McNEiii. Yes. 

Mr. Phillips. And you were looking for her in San Mateo? 

Mrs. McNeil. We put an all points out in San Francisco and San 
Mateo, supposedly. 

Mr. Phillips. And then the police advised you she had died? 

]\Ii-s. McNeil. No; not the police, the newspaper, that is how I foimd 
out. I called the Daly City Police Department and reported her being 
found. 

Chairman Pepper. She had gotten into the use of drugs? 
Mrs. McNeh;. Yes. 
Chairman Pepper, Mr. Waldie. 
Mr. Waldie. No questions. 
Chairman Pepper. Mr. Wiim. 

Mr. Winn. First I would like to ask, I am not familiar with the 
San Mateo Log Cabin, Mrs. Murphy, you referred to that, what is 

Mrs. Murphy. It is a facility for San Francisco youth, in the youth 
authority, juvenile court. 
Mr. Winn. J uvenile court ? 

Mrs. Murphy. Yes; and I don't know the basis on what they make 
their selection but they do have a number of boys going down there. 
It is divided into two sections. I cannot think of the name of the other 
facility just over the hill— up to junior high — and these are for high- 
school -aged boys. 

Mr. Winn. These are just boys ? 

Mrs. Murphy. Just boys. 

Mr. Winn. Do.they have a similar facility for girls, that you know 
of? 

Mrs. Murphy. I don't know. 

Mr. Winn. You mentioned that your son, I believe you aaid, at 
times he appeared in your words "sleepy and dopey." 
Mrs. Murpht. Just a few times. 
Mr. Winn. Just a few times? 

Mrs. Murphy. Yes; if it was a matter of a long period I would have 
been inclined to ask the doctor. 

Mr. Winn. It probably wasn't too much different than a lot of 
teenagers that are growing fast, how they react. 

Mrs. Murphy. That is the way I felt at that time. 

Mr. Winn. Sleepy a lot of the time. 

Mrs. Murphy. 1 thought perhaps that might be it. At that age he had 
grown 5 inches in the last 3 years. 

Mr. Winn. Did you ever find that he wanted to discuss this with you 
in any way whatsoever? 

Mrs. Murphy. No. 
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Mr./\VixN. None whatsoever ? 
Miv Murphy. Xot at all. 

Mr. AVixx. When he was a 12-, 13-, 14-year-old, in that a<re cate- 
gory, how was his attendance in school ? 
Mi-s. Murphy., It was satisfactory 
Mr, Wixx. Pretty good ? 

Mrs. Murphy. Yes. , 

yir. Wixx. Would it be possible that yon niiglr. not know what his 
attendance was at school ? 

I am not talking about you, I mean all parents. 

Mrs. MruPHY. I am inclined to believe this f)articular school, which 
M'as a Catholic parochial scliool, would ])robably have left us no cause, 
as has been the case in many instances. Their standing waiting list is 
so long if you don't fit into their program — they are fair, they will 
give you every possible chance. I don't mean that — but I think if they 
felt we were indifferent to a situation they might ask us to withdraw. 
But there seemed to he no problem there, or in residence there was no 
problem. But after he came back and started into the iunior high 
school, the last half of the junior high school, is where I noticed it. 

^fr. Wtxx. Did he ever bring any of his friends home with him? 

Mrs'. MuKPMY. Xo. lie had one or two friends, just acquaintances, 
and those are the only people I ever could identify in the street. But I 
have never seen any of them since his death. That isn't unusual, of 
cor >'c, as they get older, in the last year their pattern of life changes 
and manv have cars. 

Mr. Wixx. I was thinking about prior to that. It seems that kids 
run around, boys particularly, in groups of three, four, five, and they 
u?ually ixo to sonicbody's house afterward to eat. 

Mrs. !Mi'KiMiY. Yes. T wanted to make my homo available for them 
because T felt if they needed, a lot of them are waivering'at the time, 
I didn't think it was drugs, and maybe it was not, but I think that 
some of the children lived in the projects and there wasn't enough 
room for them to all congregate there. I tried to encourage them to 
come up. While we certainly had no large quarters at least we liad 
the things that we thought would attract them — stereo and a library — 
and the possibility of talking things over with them so I would know, 
first, who his friends are. 

Mr. Wixx. You liad a liome, not an apartment? 

Mrs. MuRPiiY., Wo had a flat, an upper flat now. 

Mr. WiNX. You al.so mentioned the fact the San Mateo Log Cabin 
released him the first of December. 

Mrs. Mx^RPHY. Yes. 

Mr. Winn. Because there wasn't any more room and they had a 
full house? 

Mrs. Murphy. It wasn't so much that. I think they were thinking 
in terms of tlie young people coming out and keeping fac^. They 
said it wouldn't be fair to have them come at this stage of the game 
when the term was almost over. They said the other student body 
members might say, "Where did they come from?" 

Mr. Winn. You thought he showed improvement when he was 
at the Log Cabin? 

Mrs. Murphy. Definitely. 

Mr. Winn. And looked better? 

82-401—72 10 
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Mrs. Murphy. And personal care and personal interest from the 
gentlemen down there. 

Mr. Wixx., Was his attitude toward you better? 

Mrs. Murphy. He had been resentful in the be^^innin/? and rebel- 
lious, and this I could understand and expected, but it was much 
better when ho r3tumedhome. 

?.Ir. WixK. I think basically what you have told the committee this 
mcrning is that you were almost 10*0 percent unaware of what was 
goiu^ on until it wasprobably too late. I doirt think that pait of youi- 
case is too much different from what we have heard in other cities, 
because we are firmly convinced that most parents don't know what is 
going on. As one of the officers said this morning, and I believe you 
were here, pi.rents don't know anything about the language, tliev 
don't know what kids are talking about, and there is a definite coni- 
munication gap certainly in this field if not the difference in age 
brackets, and sometimes rebellious feelings and the combination of 
everything makes it pretty tough. 

We appreciate your appearing here this morning. We know it is not 
easy, but it can be helpful to some other family. 

Chairman Pepper. Mr. Mui-pliv. 

Mr. Murphy. Thank you, Mr. Chairman. 

I would like to direct my question to both ladies, especially Mrs, 
McXeil. 

Did your daughter at any time indicate to you, other than that she 
was on reds, that she was using any other form of narcotics? 

Mi's. McNeil. She informed me she had experienced heroin, heroin 
addiction before. 

Mr. Murphy. Did she ever express to you the idea she would like 
to consult with somebody at school and tall over wliatever problems 
she had? 

Mrs. McNeh.. Yes, she had. 

Mr. Murphy. Was there somebody for Iier to talk to at this chool ? 
Mi-s. McNeil. Yes, there was a counselor to talk to. 
Mr. Murphy. Did she in fact talk to the counselor ? 
Mrs. McNeil. Yes, we both did. 

Mr. Murphy. What was your experience? Would you describe your 
conversation with the counselor ? 

Mrs. McNeil. Well, it consisted of her being unable to get to work 
part time and go to school part time and this would help her to get 
funds for clothes and for whatever she wanted to do without having 
to sell drugs, and to get away from the crowd that she was associated 
with. 

Mr. Murphy. Did the counselor oblige in fixing her schedule so she 
could work part time ? 
Mrs. McNeil. No, I am afraid not. 
Mr. Murphy. Did not? 
Mrs. McNeil. No. 

Mr. Murphy. Did you appeal to the counselor yourself at school ? 

Mrs. McNeil. Yes, and I also went to the personnel office and was 
given about 47 different positions, jobs that the kids could go from 
different schools on 4-4 plan. This man had this many positions open 
and I personally went to the school and told tlie school counselor this 
and she didn't follow through at all. 
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Mr. Mi KPiiY. Thank you, Mr. Chainnaii. 

Chiiirniaii Pepper. I^adies, you share with us tragedy that many 
other parents have experienced in the country.. In niy district one of 
the wealthiest men there lost liis son at 18 years of a^re after he had 
been put in all of the places he knew. A mother testified thei-e that 
her son, under the influence of drugs, strangled lier j-vear-old daughter 
in a locked bedroom. She coukln't get to the child before she died. 
She almo. t cried to the coinmittee, "AMiy didn't somebody help me?" 
So I wojiiler. You didn't find any particular help in the schools, did 
you; tlicy didn't seem to Ijave any program to deal with this kind of a 
prol)lem. did they? 

Mrs. M^:Xeil. No. 

Mrs. MrRPiiY. I did find at this high school in San Francisco they 
were anxious to help him. I don't know that they wei-e so aware it 
was a drug-orionted problem. I think they felt he was just skipping 
school because he didn't want to come to school. 

Chairman Pepper. That may derive from the fact that the teachers 
and the supervisors are genemlly, like so many of the parents, not 
very well schooled in the drug problem. 

Mrs. Murphy. Perhaps they don't recognize it. 

Chairman Pepper. What about you, ^Irs. McNeil you didn't get any 
help either, to speak of, in the schools? 

Mrs. McNeil. No. Like I said, they probably weren't aware of it 
either, or what course to take. 

Chairman Pepper. What facilities or what assistance did vou find 
available in the community to help when this problem developed? 
Was there any community facility which you felt you were able to 
turn to that offered any hope of help ? 

Mrs. Murphy. No, I didn't, because at the time that my son was 
in and out of the school and playing truant I thought it was just 
that I didn't realize that he had come into a drug situation again 
until the coroner called ine. Up to that point I felt it was just a 
rebellion in having lost so much school : "I am going to make it up, all 
right, I am going to do it." How can you do this? How can you get 
a job, as he wanted to do, when you are not equipped, you have no 
credentials. Even if you have credentials if you have' no training 
what good would this do? I couldn't get that across to him. 

Chaii 'man Pepper. Mrs. McNeil, what would your answer be? Did 
you find any facility or assistance available in the community to you? 

Mrs. McNeil. There was a very limited amount of assistance that 
I could get. I had to call the various hospitals and they referred me 
to institutions and things like that. That was about all. But they 
had no facilities available because it was only for adults. They didn't 
have anything available for young adults. 

Chairman Pepper. So, in the schools you did -'t find a full aware- 
ness of the real problem of the young peopli , and outside of the 
school you didn't find available facilities to give you any material 
help. 

Mrs. iluRPHY. I wouldn't say they weren't available. It was just 
^ was not aware of my need for them, I guess. 
Mrs. McNeh.. I checked them out. 

Chairman Pepper. She didn't generally find them available; you 
didn't know because you didn't inquire. 
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I»okinjr l)ack upon this tragic memory that you have, have you 
any FUjr^restions as to what could liave been done to have saved this 
vouiig man and this voUiig hidy from the tragic end that befell 
theni^Mr.^.McXeiW * \ 

Mn?. McKeil. Yes; I think, fii*st, there, should have been more 
security on the school grounds, more awareness of a chil^ in and out 
of school, togetherness \\\\\\ the parent and the school, more education- 
wise. Talking to the parents and teaching them what goes on in the 
home should Ixj one accord like this, otherwise they get confused 
and 

Chairman I^itkk. Then if T may interrupt, you spoke about the 
restlessness that came from idleness. 

Mrs. McXkil. Yes. (See additional material received for the record.) 

Chairman Pkppku. There could liave been a fuller use of her time 
while she was in school ? 

Mi's. McXeiu Yes; they had a marginal school M*here you go to 
.school at 8 and you are free f mm 9 to 11, and this gives them too 
much time to do nothing and there is no transportation from school 
to home until the bus transports them home at 3 p.m. 

Chairman Peppek. The school didu't have any program for them ? 

■Mi-s-MoXeit. Xo. 

Chairman Peppeu. ]Mrs. Murphy, what would you say could have 
}x»en done that might, have saved your son ? 

Mrs. MriUMiY. Well, I think, perhaps, that we might have persons on 
the faculty who are more personally aware and who are strong enough 
to take a stand on it. I realize that the fear of threat and reprisal can 
be pretty potent in the schools. 

Mr. Edwards. What the lady said a moment ago, 1 think, is very 
important. It has to do with this area around here in California 
where we have required many schools to be condemned because of 
earthquake danger, with no facilities and no money to rebuild them. 
And so we have litemlly hundreds of schools in northern and southern 
California on double sessions, which means that the children are free 
with nothing to do hours and hours every day, and apparently with 
no effort to give them something interesting and challenging during 
these off hours. 

Chairman Pepper. Well, thank you very much. 

Anything else, Mrs. Murphy, you would care to suggest ? 

Mi-s. MimpiiY. Xothing that I can think of right now. Tonight I 
will think of all of the things I might have said. 

Chairman Peppeu. Well, we wish to thank you both very much. I 
know you were here thi:^ morning and we are sorry that we had to 
delay you so long, but we do appreciate your coming and we feel that 
your testimony will be v aluable to others. Thank you very much. 

(The following was subsequently received from Mrs. McNeil:) 

Additional Stathment of Kathbyn M. McNeil 

My continued suggestions as to what could have been done to save others from 
this tragic situation : 

I think the Federal Government should take dramatic steps to employ person/ 
persons interested in the drug abuse program, awareneSH of what steps to take 
to give assistance to the communities, counties and states and facilities quarters 
in the various schools, preferably High Schools and Junior College and to give 
assistance where needed at all times. Take an individual interest in each student 
There should be area identification on all school grounds to prevent any outsiders 
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from loitering around the schools. The schools should Ik* oi)(»ue<l some nights 
during the week for consultiitiou with I'oth im rents/teachers as well us with a 
student with a p-^ol^l^^ni. The Superintendent of schools should never allow a 
smoking pit to be built at the sdiools and student should not be allowed to 
misuse or indulge in unlawful acts around the school campus as they are allowed 
to do today. They should have a program instituted to include the ambitious 
.students for furthering their education whereby job information, tntorin;: .serv- 
ices could be one of the major interest. There .should not ever be a modual prt)i;ram 
instituted hi High Schools. AVith thc»se suggestions taken under consideration, 
I feel that the drug situ.ition in the schools would become a rare situation. 

Mr. PniLLiFS. The next witness, Mr. Chairman, is Dr. George 
IxKiuvani, director of the Institute of Forensic Sciences in Oakland, 
Calif. 

Doctor, could you tell us what your occupation is and how you came 
to know about drug abuse, things of that nature ? 

STATEMENT OF DR. ^EORGE S. LOUUVAM, DIRECTOR, INSTITUTE 
OF FORENSIC SCIENCES, OAKLAND, CAUF. 

Dr. LoQUVAM. Yes. I am a forensic patholo^st in Alameda County. 
I am the director of tae Institute of Forensic Sciences in Oakland and 
we have a contract with the coroner or Alameda County to perform 
all of his medical-legal antopsies. We have been doing this since 1951, 
so, of course, all of tlie niiexplained deaths in Alameda County my 
in$>titute handles. 

Mr. Phillips. Could you tell us. Doctor, what yon found in recent 
years in relation to drug deaths in Alameda County? 

Dr. Ijoquvam. 1 was asked to present to this committee the material 
that I could gather out of the coroners office so T picked 5 yeai-s, 1967 
through 1971 ; and in order to put this in some kind of context for yon 
people to imderstand, I used the total autopsies that we performed and 
I have some charts here. 

In Alameda from 1967 to 1971 we had a total of 8,2r)0. We had a 
total of 8,253 autopsies. Of those, 4.1 percent of them wci-e teenagers, 
and I was told to restrict this to the 13 to 19 age gronp, which totaled 
342. 

Of those 342, we had 8 percent that died what we conid call a natural 
death, some diseased process, heart disease, sometliing tliat can be 
readily explained on a natural basis; and 92 percent were minatural. 

Xow, obviously we are dealing with a very healthy population when 
you only have 8 percent natural deaths, so let's look at the unnaturnls. 

Teenagei-s: Vehicular accidents of all types, now, anyway a vehicle 
is involved except an airplane, motorcycles, bicycles, scootei-s. auto- 
jnobiles, 51 percent of our total died in some type of vehicular accident. 
And 16 percent of these had alcohol involved^That means alcohol from 
0.05 to as high as 0.3. Theses figures don't really mean much mitil you 
realize that one of these kids 19 was driving a van back from Liver- 
more in the south end of the county. He had eight people in the van. 
He drove it off the road and killed all of the people in it, nine of them, 
and he had a blood alcohol of 0.29. So there is soit of aii iceberg here 
until you look into what these things mean in relation to the 51 per- 
cent. 

Barbiturates were involved in 7 percent. This may be a passenger or 
it may be a driver. If one of thsm was injured and he stayed too long 
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in the hospital, obviously our uarbiturate level \vould be of no value. 
These are only the people that died immediately. 

Then we had Seconal, barbs, from 0.2 to 1.2 milliprrams percent. 

The second category are tae gunshot suicides, and this is 6 percent 
of our total unnaturals. Once again the same thing: 16 percent of these 
kids liad alcohol, 11 percent had barbiturates in their bloodstream. 

The third category is the gunshot homicides, whicli accounts for 10 
percent. Ten percent had alcohol involved, 7 percent had bariturates 
involved, and 3 percent had amphetamines involved. 

The direct dniQ deaths other than these gunbhots and automobiles, 
15 percent were direct drug deaths, directJv related to drug; 5 percent 
of these intravenous narcotism, 7 percent ))eing barbiturate overdose. 
Four, narcotism when we liave the capital kid with the tracks or with- 
out the tracks, to see if they are sniffing, skin popping, to see if tliey are 
popping it that way, or mainlining we take blood, liver, kidney, bile, 
and lung, we do more fine determinations on blood, and on the bile and 
on the liver, we think in distribution between tissues .ve ca.i t<»ll how 
soon death occurred after a shot because of blood levels and lung 
levels. 

The other drugs involved were 8 percent and tiiese went from every- 
thing, Davvoii, airplane glue, chloral hydrate, triclilorctlu ne. andJ 
have had added in here I^SD by history. The reason I say hist-ory, 
nolwlv can analyze for LSD out of a bir>iogiciil system. With careflil 
investigation by the police and coronei*s* daputies'these kids had been 
known to have had or been on a bad trip. Most of these came out of 
Berkeley. They usually died by jumping. 

Then we have a whole bunch of other unnatural deaths to make up 
the 18 percent. These varied from di-ow.nng dow;i to stabbing, homi- 
cide, and blunt injury. 7 

That takes care of the numbei^ of cases that we see at our coroner's 
office oyer the last 5 years. 

Chaii'man Pepper. Would yon just summarize that now for us? 

Dr. IxiQirvAM. There were M2 total teenage deaths in a 5-year period, 
10G7 to 1971 and 15 percent of them were direct drug deaths. 

Mr. Phillips. And there were some drug-related deaths. 

Dr. LoQfVAM. There were a large number of drug-related deaths, 
where the drug in and of its own didn't cause the death but may have 
lead to the accident that produced other deaths. 

Mr. PiiiLUPs. We come to about 85 people over that period of time. 

Dr. LoQuvAM. No ; it is close - to about 50. 

Chairman Pepper. Begyoi l pardon? 

Dr. IjOQrvA:si. Closer to 5o flirect or indirect drug-related deaths. 
Chairman Pepper. The total number was 342? 
Dr. T.oQrvA:sr. Yes. 

Chainjiiin Pi'Ipper. And about 18 percent were drug related; 1,5 
percent narcotism and barbiturates overdose, and 3 percent other 
drugs. 

Dr. I^QUvA:vr.. Yes. 

Ohairman Pepper. Then what was the alcohol percentage? 

Dr. Ix)QUVAM. I didn't break it by alcohol in and ojf itself. Here we 
have alcohol in vehicular, alcohol in gunshot, and alcohol in gunshot 
homicide. 

Chairman Pepper. Well if you were to make a statement based upon 
that study as to how many deaths were primarily due to alcohol, where 
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you might say the proximate cr.use was alcohol, would you just esti- 
mate roughly ? 

Dr. LoQCTA3i. Well, I can't say that alcohol would be the proxi- 
mate cause here because I don't know, so if I have to exclude these then 
we arc down to alcohol involved in the accidents and that was 25. Out 
of 161 total had alcohol to a level that in my opinion most probablv 
contributed to the individuals deat^i. 

Chairman Pkpper. So the largest single contributing cause api>ears 
to be in the drug field. 

Dr. Loqi'v.vm! Yes; it does. 

Mr. Phillips. Doctor, you found not or-ly heroin l)eing a killer, I 
take it, but some other drugs as well ? 

Dr. IjOQUvam. Barbiturat-^s are the next greatest You see my insti- 
tution does all of the blood, breath, and urine alcohol determinations 
for all of the law enforcing agencies in Alameda County. In the first 
4 months of 1072 we had 42 cases of i>cople diiving vehicles in which 
we isolated PCP, the peace pill, out of their urine. Of these, 22 were 
teenagers. 32 of the total of 42 came from one community in Alameda 
County, and they found the guy that was making them. He was turn- 
ing out the peace pills in that 'community. Again, 32 of the 42 came 
from that community and 22 of the 42 were teenagers, and they havl 
been stopped by the police because of driving error, and we isolated 
this out of their urine. There ai*e many little side faces of this drug 
problem, it is not only the dead ones, it is 

Mr. Philups. People are dying in California of heroin and barbitu- 
rates mainly, and any other drugs. 

Dr. LoQUVAM. Those are the chief ones in my experience. We have 
had no methadone deatlis in Alameda County. There has only been 
about, I think, four iffethadone deaths in the whole State. This is 
easily explainable. We don't have any good methadone programs really 
of any large volume and what ones are here are probably controlling 
their methadone dispersal pretty well. New York, as you know, has 
a fantastic problem because of the looseness of the control and the 
number of people. 

Mr. Phillips. And Miami has the same problem. 

Dr. LoQi'VAM. Yes. You know, strictly from an academic stand- 
point, I am int^i^sted in knowing distribution of dnigs because these 
things keep chan]2^ng in our own community. Our Seco-barbiturate 
deaths nvo dropping off. In 1067 our amphetamine drivers were 10 
times ahead of the amphetamines. Now they have reversed themseh'es. 
Our total heroin deaths in Ahuneda dropi)ed sicrnificantly in 1971 and 
1 think tJiis is when they had the big hullabaloo down'in Mexico at 
the l)order to stop stuff coming across. We had a marked drop in 
lioroin deaths in 1971. 

Now in 1972 they ai-e just taking off again, it is going to be bigger 
than any year we have had. 

Mr. Phillips. 1972 is going to be the largest yetir in Alameda 
County? 

Dr. I.OQUVAM. Yes. I am only looking from 1967 through 1972, but 
we have i)lotted these in my laboratory. In 1971 they hjul a marked 
drop and now 1972 is going up. 

Mr. Edwards. How many teenage heroin deatlis did you have in 
1971 and how many will you have in 1972? 
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Dr. LoQUVAM. You \\\\\ have to Avait 1 second because I didn't 
bivak it clown tliat wav.. We had tight categon- IV narcotisms in 
1J)71. 

Mr. Edwards. And you will liave nioiT in 1072 i 

Dr., LoQuvAM. Yes. I am sorry, I didn't figure 1972, I wanted to 
take a r)-year period. 

Mr. Edwaiids. The rea.son I asked this is there is a fonnula used 
by some people that can estimate the total population by the number 
of deaths. Now can you prognosticate or extend an estimate of how 
many heroin addict teenagei's there are from the number of deatlis? 

Dr. LoQUVA?!. No. I know some people use a judge factor and I 
don't ascribe to it. 

Mr. Edwards. The testimony this moniing indicated that lieroin 
addiction, or heroin use in tlie schools of Alameda County, or at least 
in Oakland, was not a serious problem. 

Dr. I^uvAM. I have no way of 

Mr. Edwards. Almost no problem. 

Dr. IjOQm'AM. I have no way of judging this, I am not co'^apetent 
to do so. 

Mr. Edwards. IIow many heroin deaths were there in 1971 in 
Alameda C!oimty? 

Dr. I^uvAM. All I have are the figures as I was asked tlie 
teenagers. I don't have them in the back of my head. 

Mr., Edwaiu>s. We do have estimates of the number. 

Dr. I^uvAM. I have the exact numbers for everybody but I was 
asked only for teenagers so tho.se are the only figures I brouglit. I 
am sorry. 

Mr. Waldik. Doctor, the New York City equivalent of your office 
coroner testified to an astronomical number of heroin deaths in New 
York City, but he also said that those were undercounted, that there 
are a nuniber of deaths, he believed, that are heroin attributable deaths, 
or drug-overdose deaths, that never get reported as such. 

Is there such a possibility in Alameda Countv? 

Dr. IjOorvAM. Yes, and I have excluded these from my totals. These 
are the kids with hepatitis, the kids with other infections that die 
because of infected needle.s, infected stuff that thev are using, and we 
recognize these and these are heroin deaths. But^vhen I am talking of 
a heroin death, I have found it in the bloodstream and in the bile and 
I am talking of an actual figure. 

Now, one distinction in New York, they don't even do a morphine 
determination, they do a quinine l>ecause all morphine, heroin in New 
York City is cut with quinine. This is ridiculous, T think; they are 
either missing a lot or a lot of people are taking quinine or quinidine 
or something. 

'Mr. Waldik. But in terms at least of Alameda County, you believe 
thase that have used heroin, and it is in their bloodstreams and their 
death has l>een a result of overdose or attributable to that use, at least 
thev are allied. 
Dr. Ij0qtt\%\m. Yes. 

Mr. WAij)tK. The figure would be only less than tlie actual figure 
because there is a possibility of another group from infections, froir. 
the use of the instruments by which they insert the dnig. 
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Div Iy:)QUVAM. Yes: and 1 don't include those in my heroin deaths, 
because I luxdn't isolated heroin. 

Mr. Waldik. Would vou have any estimate as to how much mflated 
that then would cause those figures to be? The fifjures are disturbing 
enough as they are. x n 

Dr. T>oQuvAM. I really don't think too much, Mr, Waldie, I really 
don't.: Five a year maybe, three a year, I am guessing, but somewhere 
in there. 

Mr. WALmK. How long have you been coroner, Doctor? 

Dr. TxKjT VAM. I am not the coroner. I have been doing the coroner 
medical-legal cases since 1051. 

Mr, Waldik. Were there instances of heroin overdose in those years ? 

Dr. T>)QrvAM, I am sure there were, but we weren't competent to 
isolate it and identify it. You see, we didn't have the technical know- 
liow to do a blood 

Mr. WALmE. When did that competency come on the scene? 

Dr, Tx)Quvam. 1068. real well. 

Mr. Waldie. Actually these figures really only cover the years which 
there has been anv competency to identify. 

Dr, TjOQUVAm. Oh, yes. indeed, 1067 on up : and back in 1067 1 had to 
have 400 cc. of blood before I could do it. Now we can do it on 5 cc. 
So you can see our competency is getting better. 

Mr. Waldik. Thank you. 

Jlr. Winn. Does the coroner have the authority to perform an 

nutopsv in Alameda ? 1,^11.1 

Dr. TxKjuvAM. In California any unclaimed body, any body that has 
not been physically attended by a physician for 10 days, any homicide,, 
suicide, industrial accident or other accident, is automatically a cor- 
oner's case. Then the coroner can decide, or if he has a forensic pathol- 
Oirist, will decide which cases will l)e autopsied to truly ascertain the 
cause of death. 
Mr. Winn. It is his choice ? 
Dr. TjOquvam. Yes. 

Mr. WixK. Could the parents block it if they absolutely so desired? 
Dr. TjOQuvA^r. No. 

Mr. WiNX. Thev can't do that in California ? 
Dr. TjOquvam. No. 

Mr. Winn, We have been informed in some States the i)arent can, 
or other people can, block an autopsy, thercbv the figures could be very 
misleading and the coroner, of course, would not know whether this 
was a death attributable to the overdose of dr^jgs or what it might be. 

Dr. TiOQTTVAM. That is true. 

Mr. WtXN. Until we get more States on a basic conformity, we really 
can't par too much attention to any national figures. 

Dr. L'o(juvA]^t. That is time, and then think how nianv little com- 
nnmities do not have any laboratory- facilities and a '^hild is killed in 
an automobile accident and there is no alcohol, there is no barb, there 
is no work done. 

Mr. WiXN. When we look at the statistics and we see them pre- 
sented and hear about them, we are probably sreing statistics that are 
much lower than the actual facts. I don*t know whether tliv»y would be 
much lower. 
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Dr. LoQUVAM. 1 have no basis to inake.aii opinion. All I can go on is 
what I know in my own connnnnity and I know there are many com- 
ninnities t;iat do none of the things we are doinp. 

Mr. Wixx. If many communities don't do the things von arc doing, 
then they lave no way of adding to the statisticarinlfonnation, ac- 
curately at all. 

Dr. LoQCVAM. That is right. 

Chaiman Fevvf.k. I hope it is not an improvement. I know we have 
a large mmiber of young people here this afternoon and I know that 
they are leaving now, a good many of them ai-e leaving. 

I would like to ask the doctor a question, if I might, befoi-e all of 
these yonng people leave. 

Dr. Halpern, who is the medical examiner for Xew York City, ^x\\o 
evidently has had the largest experience of any doctor, I believe, in 
the country in autopsies on those who died from suspicion of heroin 
relation, testified before our committee in New Yoik that he i-egarded 
it as an inaccumcy to say, when w^^ see that anybodj^ has died from 
heroin, than it is an overdose. He says, according to liis experience, if 
you took the same quality and the same quantity of heroin over a 
period of time and you got no unfavorable reaction, still the next dose 
might prove to be fatal. 

Would you give us your opinion *hat it might just happen in a 
peculiar way that nature reacts and mig ic produce a fatality. Would 
you care to make any comment ? 

Dr. LoQOTAM. Certainly, I can't help but agree with Dr. Halpeni. 
No. 1, we don t know why an individual dies of heroin. Nobody has 
ever explained this physiologically to anybody's satisfaction. AVe'have 
the individual that is accustomed to taking his two or tliree shots a day 
and all of a sudden he dies with the needle still hangin<r in the vein. 
You can't make me believe this is overdose. Something lias happened. 
Whether i;, is an anaphalactic reaction, I uon't maintain it. 

Chairman Pepper. Something seems to paralyxe the basal ganglia 
in the brain that paralyzes the involuntary proceWs of the bocfy. 

Dr. Ix)QUVAM, They certainly have respiratory failure, they get the 
typical wivte foam in their mouth. You open their larynx and it is 
full of white foam. It is a cardio respiratory typt^ of death, but the 
exact mechanism I don't know and I don't tliin'k anybody does. 

Mr. WiXN. I w^as following up on this, whether the coroners have 
the authoritj;, in trying to figure out if we are going to get any real 
accurate statistics. Your charts refer only to accidental deaths, don't 
they? ' 

Dr. L.\QUVAM. No, mine refer to all teena^ unnatural deaths over 
a 5-year period block even down into automobile, gimshot, suicide, gun- 
shot homicide, directly related to drugs, category IV, narcotism and 
barbiturate overdoses, and the other rare overdoses. 

Mr, Winn. All right, if a teenager died and the pai^ents had the 
doctor come o\ t and declare this person, this child, dead, would there 
he any way (hft the coroner's office would ever have an opportunity to 
conduct an autopsy ? 

Dr, LoQUVAM. Yes; this is well stopped. Xo. 1, if the doctor hasn t 
seen the paticMfc within 10 days he knows by law he cannot sign a 
death certificate. 

Mr, Winn. If he hasn't seen the patient ? 
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Dr. LoQuvAM. If he hasn't physically seen the patient within 10 
days, and that doesn't mean a telephone call or the mother meeting 
him on the street and saving Susie doesn't feel well. This means phy- 
sically seeing him withm 10 days, he knows he can't sign it and he 
won't sitrn it; thei-efore, it autoniaticnlly conies to a coi*onev*s office in 
California. 

Mr. Winn. That is not true in other States in the country, is it ? 
Dr. LoQuvAM. No. 

Mr. Winn. That is my point. 'What I am saying again is that it 
is possible in the statistics that we read, that some patients in cahoots 
with the family physician, or however you want to i>ut it, are covering 
up the fact that some of these young people are vlying f roMi overdose 
or from other implications dealing with drugs, and we may never 
know about and never see any statistics. 

Dr. LoQUVAM. I think this is entirely tnie in some parts of the 
country. 

Mr. Winn. There is no way to judge and it probably wouldn't be 
fair to ask you what percentage of teenage deaths in the Nation might 
be in that catagory, because that would probably take a fantastic 
amount of research and then I doubt then you could ever come up 
with an accurate figure. 

Dr. IjOquvam. It would just be a guess. 

Mr. Winn. On No. 5, Darvon, airplane glue, all of them to my 
knowledge, and correct me if I am wrong, are purchasable across the 
counter. 

Dr. I^uvam. Darvon is not. Chloral hydrates 

]Mr. Winn. Darvon isn't ? 

Dr. LoQUVAM. No, that is a prescription drug. Chloral hydrates and 
trichlorethane, neither one of these can be purchased across the 
counter. 

Mr. Winn., There are a great many adults taking Darvon. 
Dr. IjOquvam. Yes. 

Mr. Winn. Any they can be swiped out of a medicine cabinet. 

Dr. IjOQuvam. Yes. You said purchased. 

Mr. Winn. I did, but I was thinking how easy they are to get. 

Dr. LoQUVAM. Really, I didn't list all of them here. This chart could 
go on another page. These are isolated. 

Mr. Winn. Those are the main ones ? 

Dr. LoQUVAM. Those are the main two or three. 

Mr. Winn. Could we safely say that about lialf of the other drugs 
in that 3 percent could be easily purchasable across the counter? 

Dr. LoQUVAM. I hate 1 1 make a statement like that when I really 
don't know. 

Mr. Winn. We are trying to get a better understanding of the 
problem for any possible legislation. Thank you very much. 
Mr. Murphy. No questions. 
Mr. Edwards. No questions. 

Mr. Waldie. I have one more. If I understand you, you broke down 
tlie figures in terms of teenage deaths, that would be age 19 and 
below, attributable to those causes.^ 

Could you give us some indication of the total deaths attributable 
to the use of heroin, excluding alcohol for the moment? 

Dr. Ix)QUVAM. Once again in teenagers, teenagers only? 



151U 



Mr, Waldik, Excluding teenagers. 
Dr, LoQLTAM. The total pictui'e? 

Mr. Waldik. Is there some picture; k teeimiro clcuth the nredonii- 
nant death from the use of this drug? 

Dr. LoQU\^vM. No; if I had gone up to age 25 I would have added 
another 12 or 15 percent. Our highest incidences is between 21 and 
25. 

Mr. Waldik. Tliev are the highest ? 
Dr. Ix)QUVAM. les; they were teenagei'S 2 yeai*s ago. 
^Ir. Waldie. To what category were teeiiage'deaths attributable to 
the use of heroin for example ? 
Dr. Ix)QUVAM. We had one IJi-year-old. P'rom each end, la to 19. 
Mr. Waldie. Thank vou. 

Chairman Pepper. We w uit to thank you very much. You are doing 
splendid work and we wish we had more public servants like you. 
(The following statement was received ior the record :) 

Statk.\ikxt by Uogkk Hofkmax. Cooroixator, Sax Fraxcisco Coohdinatixg 
Council on Drug Abuse 

The San Francisco Coordinating Council on Drug Abuse l« coordinating the 
eftorts of over »0 public and private organizations that are making specific 
attempts to reduce the abuse of drugs In San Francisco. The Council provides 
a community forum wheie organizations offering drug abuse treatment, pre- 
vention, education, research ^ad law enforcement services can come togetlier 
to discuss Issues, define rroblems, set goals ar.d priorities and recommend 
action to solve drug related problems. One of the major objectives of the 
Coordinating Council is to prepare a comprehensive Drug Abuse Plan for the 
City and County of San Francisco that can be used as a guideline for action 
in reducing drug abu«e. 

The Coonilnating Council has had two year« of experience In trying to define 
and seek the solutions to problems related to drug abuse In San Francisco. As a 
result of these efforts, the Council recognizes drug abuse among school-aged 
youth to be one particular form of self-destructive behavior with which youth 
decide to become Involved. 

Other forms of self-destructive behavior Include gang activity, suicide, van- 
dalism and various other forms of juvenile delinquency. In seeking to define 
tiie problem, the Council had to consider why young people choose these forms of 
.«;elf-destructlve behavior. A further search reveals the overall problem: there 
are too few positive, non-chemical activities that youth can choose from that 
provide alternatives to drug abuse. An important dimension to this problem 
IS that the opiwrtnnitles to make choices that affect the lives of Individual 
youth are lirutwl because of the decision -making restrictions placed on youth 
by adults. I* would seem then, that If a wider variety of constructive activities 
wwe available to youth and If youth were allowed to make many of the decisions 
that are presently made for them by adults, the tendency for youth to make self- 
destructive choices such as abusing drugs would diminish. 

Terlmps the most Important activity that youth are not allowed to participate 
In Is the decision making process that directly affects their lives. As a result of 
adult laws, traditions, and social mores, youth as a group are essentially power- 
less In the sense that they are not allowed to decide for themselves how their 
lives should be. Most of the decisions that affect the lives of youth are made for 
them by adults. Adults tell them they have to go to school, they have to take 
certain ccmrses, they have to be in l)y curfew, etc. The assumption has been that 
youth are not capable of making their own decisions. However, if responsible 
decision-making is one of the most important things a maturing Individual needs 
to learn, the only way to learn decision-making Is to make decisions. Yf^ith 
Involvement in personal and community decision making can not only be a 
positive activity—an alternative to drug abuse and other forms of non-prmluc- 
tlve behavior, but it would enable youth to develop other type., of alternative 
activities that woidd directly affect their lives. 

The following conditions exist in San Francisco tliat not only limit the 
positive activities witli which youth can become Involved, but also limit the 
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decision-making power of youth. All of these factors contribute to the existence 
of drug abuse among youth in San Francisco because they limit the number of 
positive, non-chemfcal activities from which youth can choose. 

Comprehensive youth planning does not exist in San Francisco 

There are many organizations in San Francisco that are attempting to meet 
th** needs of youth. However, these services are fragmented and un-coonlinated. 
Comprehensive planning needs o exist to determine gaps in services, set priorities, 
provide for un-met needs and evaluate existing services. An important aspect of 
comprehensive youth planning should be youth advocacy whereby, the profes- 
sional planners and social workers are organized to articulate the interests and 
needs of youth to City and IStatti governments as well as other policy-making 
entities. Youth under 18 must be represented on the Board of the planning body 
to make the efforts to youth. Youth know best the problems of youth. 

Many cities have orgarized Youth Service Bureaus in an attempt to coordinate 
and consolidate youth services. Youth iService Bureaus are coordinated youth 
needs service centers— ccttfra?ue(f facilities v here youth can go to have a wide 
variety of needs met and to which other agencies such as the Juvenile Court, 
social service agencies, etc., can make referrals. Snn Francisco has no such co- 
ordinated, centralized facility. 

Few alternatives exist to Juvenile Court for diversion of delinquency tendency 
arrests and misdemeanors 
In r.)C7, tlie President's Crime Commission concluded that . . dclinquencv 
is not so much an act of individual deviancy as a pattern produced by a multitude 
of iKTvasive societal influences well beyond the reach of the actions of any judge, 
probation officer, correctional counselor or psychiatrist.*' ' It snggesteil that the 
most effective countermeasures to delinquent behavior lie outiside the Juvenile 
Justice System. 

Many young people are arrested for offenses that are not considered crimes if 
the offenders were adults such as truancy, running away from home, curfew 
violations, and being beyond control of parents— offenses categorized as ''deJin- 
qnent tendencies ' (referred to in California as •'601 cases"— those prosecuted 
under Section 001 of the California Welfare and Institutions Code). In 1971, 
delinquent tendency arrests accounted for 24% of all petitions filed for boys and 
70% tor girls. lu our complex society, types of adolescent "misbeimvior" labeled 
as delinquent tendencies or categorized as misdemeanors are often more normal 
than abnormal; yet, numberless laws blankets these acts within official juris- 
diction. But advancing recognition of the evils flowing out of the labeling process, 
and concern over our low rehabilitation batting average, make us pause and look 
for new directions. The use of authority may be destructive as well as construc- 
tive, I'* young people who commit nonserious offenses need any ongoing services, 
these n fre<iuently be provided as well or better by non-court agencies.* By 
diverting youth charged with all 601 offences, certain misdemeanors and first 
offenses out of the Juvenile Justice System, a wide variety of community-bas€d 
alternatives become available to which youth can be referred that c^n meet the 
specific needs of youth. The legal mechanism in California for diversion is Sec- 
tion 053 of the California Welfare and Institutions Code which allows the proba- 
tion officer to reject the officialization of a child's offense or status. 

The diversion of all cases referred to the Court for drug use and possession 
should be considere<l. As.sistance to drug abusers can best be provided by the wide 
variety of treatment programs that exist in San Francisco. A law currently 
pending in the California legislature (Senate Bill 714-~the Campbell-Moretti- 
Deukniejian Drug Abuse Treatment Act), which stands an excellent chance of 
passing in the fall, would enable the adult Court to divert drug cases out of 
Criminal Court and into community treatment programs. Since the Juvenile C^ourt 
already has the enabling legislation to divert any offenses from the Juvenile 
Justice System (Section 653 previously cited) it should more frequently apply 
this section and divert cases of drug use and possession. The use of diversion 
allows the young person (along with the probation officer) to decide with which 
community-based program he " she wishes to become involved. 
Few educational alternatives exist 

The young people who abuse drugs most are the ones who need a wide range 

.nftJll'^*"^ fiP^/^ "J? '^R.^* 0/ jD€»n7tt€nct/ Prevention, U.S. Department of Health, Edu- 
« Ibid° ^^"^^ Development and Delinquency Prevention Administration (1071)., 
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of eiUicatloiml activities and opportunities, Tl)e conventional arproach to educa- 
tion does not seem to work for tliem. Many are Impatient, have a low level of 
motivation and lack self-confidence. These youth need specialized Instruction 
to improve tlu-ir self-lraage ai»d level of motivation. An alterr.ative of this type, 
Opportunity High School, now exists as part of the t^nlfied School District; but, 
more alternatives need to be developed. To go further, the laws and regulations 
tliac require mandatory education and mandatory courees need to be seriously 
examinwl. These laws limit the choices available to youtli for constructive 
decision-making. 

Youth have very little influence in the determination of school policy 

To facilitate education, students need to be thought of as participants and not 
merely recipients of the educational process. The 1971 White House Conference 
on Youth brought young people together from all over the country to make rec- 
ommendations to public officials. The following recommendations ^^ere made re- 
garding student participation in educational policy developmcfnt 

America's democratic system Is rooted in the belief that .di citizens who are 
affected hy the system should have a voice In deciding lio^ the system Is to he 
set up. Tills concept of a representative democracy has not been universally 
accepted in our Nation's educational institutions. As students on all levels become 
increasingly socially and politically aware, the time has come to give students a 
voice in the policy and governance of their educational system. 

Beginning with the secondary level, students should participate In educational 
deci£;ions and student governance. They should also partlcipnte In broad-hased 
policy decisions by having representatives on educational and governing boards 
at all levels and In governmental agencies. Special efforts must l>e made to In- 
clude racial and ethnic minorities, students In vocational and non-academic con- 
centrations, and other students who, for various reasons, traditionally tend not 
to he involvetl in educational governance. As members of the community, they 
should he indispensable participants In sound decblon-maklng. In those Instances 
where students are not voting members, steps should be taken to move toward 
giving them voting" representation. 

Government at all levels should support student participation and should in- 
clude students on all of its educational hoards. State, county, and local govern- 
mental agencies should have student representation. High school students should 
he represented on boards of education. The legal regulations and guidelines for 
all Federal, state, and local programs that have impact on students and youth 
should reflect the above principle of participation.* 

Effective drug education is lacking in private and parochial schools 

Tlie San Francisco Unifiei School District has a very comprehensive drug edu- 
cation program. Their approach Is to . . discourage the irresponsible use and 
abuse of drugs by helping youth develop satisfying and constructive interests' 
and ways of living that are preferable alternatives." They believe that . . all 
youth can be trusted to make reasonable and responsible decisions and choices 
when given opportunities to explore the many facets of complex problems under 
competent direction." Drug abuse is seen as "... a symptom, not a cause, of mal- 
adjustlve behavior."* 

These approaches, properly applied, will be effective because they recognize the 
decision-making potential of youth. However, the private and parochial schools 
do not have access to such approaches. Steps need to be taken that would enable 
private and parochial schools to provide this type of drug education. 

' Funds allocated for drug education in the puolic schools are minimal 

To maximize the effectiveness of the Unified School District's drug education 
program, more funds need to be allocated specifically for drug education. ThiB 
fiscal year, $80,000 has been allocated for drug resource teachers, administrators 
and materials. With approximately 60,000 youth attending schools, only $1 per 
student per year is spent on drug education. The high priority need for drug 
education is not reflected in the amount of money allocated for such education. 

Relatively little drug education exists for youth not attending school 

There are a number of young oeople In San Francisco that attend school only 
part- time or not at all ; thus, they have little exposure to drug abuse education. It 



• Report of the White House Conference on Youth (1071). 

* Master Pli\n of lofttniction ftbout Drugs and Hazardous Substances, San Francisco 
Unified School District (lJ»71-72). 
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sliould be the responsibility of the various community-based drug treatment and 
crisis intervention programs in San Francisco to provide drug education to youth 
not attending school. 

Sttidents do not have access to drug eoumeling in the schools 

Drug education is important as a measure to prevent drug abuse, but services 
also need to be provided to youth who are currently abusing drugs and need help. 
Tlie present program in the public schools is generally thought to have its effect 
on those young people with a moderate to low risk of later drug abuse. Services 
need to be provided for "higli risk" students who are abusing drugs or have a 
higli potential to do so. Tlie School District does not currently provide specialized 
drug counseling for youth who need immediate help while in school. From 19e9 to 
1071, liowever. the School District in partnership with the Department of Public 
Health instituted a program in certain liigh .schools called the "Crash Pad** 
program. Professional mental health counselors were allowed to set up drop-in 
centers within the liigh schools to provide drug counseling services. If a student 
eliose to seek help, it was immediately available. Programs such as this need 
to continue on an ongoing basis. Students should be consulted when decisions 
are made about the specific services to be provided. 

The San Francisco Coordinating Council on Drug Abuse is prepared not only 
to work with youth to provide an array of constructive and exciting non-cltemical 
alternatives, but also to help change the existing laws, institutions and values that 
limit the decison-making power of youth to determine what these alternatives 
sliould be. 

Mr. Phillips. The next group of Avitiiesscs is a group of proba- 
tion officers vho work with children after they liave gone througli 
their criniiiial justice process and have beon involved in drugs. Ken 
Moresi, Edgar KendalK Eskew Young, and Amiond Pelissetti, would 
\ ou ploa.se come forward? 

Mr. Cliairmaiu Mr. Nolde is prepared to question these particular 
witnePS(»R. 

Jlr. NoLDK. Mr. Young, you are a probation officer for Alameda 
County and you are in the special drug unit; is that correct? 

STATEMENTS BY PANEL OF PROBATION OFnCERS: ESKEW YOUNG, 
JR., ALAMEDA COUNTY, CALIF.; ARMOND PELISSETTI, INTAKE 
DIVISION, JUVENILE COURT, SAN FRANCISCO, CALIF.; KENNETH 
MORESI AND EDGAR KENDALL, ALAMEDA COUNTY, CALIF. 

Mr. Yorxo. Yes. 

Mr. NoLDE. And all of your cases deal with drug offenses, I take it 
Mr. Yotjxo. That is true. 

Mr. XoLDK. Could you tell the committee the extent of drug use 
among our youngsters in this ai-ea, as you have seen it through your 
caseloa^l, your deal ings Avitli these youngsters ? 

Mr. Young. Well, I work with ailults. 

Mr. Noi^DE. Let me modify that a little. I realize your position, you 
.see the young adults and you have had some experience in dealing 
with them. Ix>oking at their records, could you tell me the extent of 
drug use along the way with your case? 

Mr. Young. As I said, I cleal with adults that are involved in the 
use of narcotics, heroin, barbiturates, a whole range of drugs. It has 
been my experience when we do what we call a background report 
within the court report and start checking as to the type of drugs that 
these people have used, almost without exception, it has been my ex- 
perience to have found that marihuana and barbiturate use has started 
in the schools. Sometimes at age 14. Is that what you were after? 
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Mr. NoLDE. Yes. And how does that progress, if there is such a 
progi-ession ? 

Mr. Young. Dealing strictly with my caseload, often it moves up 
to where they are involved in the so-called hard drug, herom. Most 
of my caseload, I would say 45 percent of it. are people that are usin^ 
heroin and the othev percentages vary fi'om the amphetiunines and 
the barbiturates. 

Chairman Peppkr. Counsel was asking wliat percentage. What is the 
ago group of those people ? 
Mr. NoLDE. IIow early 

Mr. Young. My age group, the people that I supervise, nui from 
18 through 48. Tlie majority of them ai-e between, I'd say, 18 and sjiy 
27. A gi'eat majority are below 30. 

Mr. XoLDE. How early would you say many of your cases get into 
drugs : how old would you saj' they would be ? 

Mr. YoLNG. In junior liigh school and high school, 14, 15, IG veai^ 
old. 

Mr. XoLDE. Can you tell us a little bit more about the types of drugs 



Mr. Young. I think, and it has been said here before, the majority of 
them have started off with marihuana. I think what happens is some- 
what in contradiction to prior testimony. The reason that we don't 
see too mucli heroin in the schools in contrast to other dru^ is be- 
cause of the price. I think someone mentioned allowances, I think that 
most kids, especially in the ghetto area, don't have that amount of 
money, at k»ast in the school situation, to be that involved in the pur- 
chase of heroin. They can come up witli a dollar or so for barbiturates 



experience indicates they usually supported this habit through illegal 
activities — Ivui'glaries or some type of theft. 

Mr. NoLDE. So you would sa^^ that they would start on marihuana 
and progress perhaps to the pills and barbiturates, then on to some- 
thing else, up to and including heroiii, until they ultimately find a 
drug of their choice. 
Mr. Young. Yes. 

Mr. NoLDE. To which they stick. And would you say most every one 
of your cases has gone through that sort of progi*ession ? 
Mr. Young. That is the general pattern. 
Mr. NoLDE. What is your caseload, by the way ? 
Mr. Young. About 100. 

Mr. NoLDE. I assume that is really much more than you feel would 
be ideal ? 

Mr. Young. Right, it should be a lot lower than that. 

Mr. NoijDE. Do you have some ideas as to what can be done about this 
problem, particularly in looking at the youngsters ? 

Mr. Young. Well, I think we were talking about this before we got 
here. I think Dr. Fort kind of summed up s Kiie of my ideas. I can't 
see how wo can put the entire responsibility on the schools or police 
department or law enforcement. I think it Is going to require tlie ef- 
forts of all of tliese different agencies and institutions. In addition, it 
is my feeling at this point that I don't think we really know what to 
do. I think we are kind of searching and investigating and I don't 
believe that we have come up with the answers. Also, from what I have 
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seen, the only programs that have, at least to my way of thinkintr, 
been effective are programs like Synanon and in our ai-ea another 
called GKOUP. These aixi residential pro^jranis where the iKH)i)le 
that use drugs are isolated. I am veiy skeptical. I think that what is 
needed is probably more research. Not only i*escarch as to the people 
that are using drugs and wh^*, but perhaps we should go into schools 
and start checking out the kids that don't use drugs and ti-y to figure 
out why it is they can be in a drug setting and refuse to participate. 
JSo I feel that it is just as Dr. Fort says. It re(|uires a total effort and 
we need much more knowledge than we have now. 

Mr. NoLDE. Do you have ideas on different treatment or at least 
different types of drug abusers ? 

Mr. YouxG. Yes. Well again this ties in with my pei-sonal experi- 
ence with people that are on probation, and incidentally I have been 
doing this for 10 years. I have had a caseload involving narcotics and 
dangerous drugs. What I observed is that the drug abusers who ai-e 
on amphetamines, and I think as the chairman said, back in 1^)G7. 
1960. tins was quite extensive. What I noticed then, when 1 would ask 
why is it that you would choose or select this particular type of drug? 
The response I would get is that it enables ine to rap. What they meant 
by that is to reach out, to be moi*e responsive to theii- peers. In con- 
trast, when I put the same question to people on heroin I found they 
tried to solve their problems of not being able to get involved by 
using a drug that prevented i)ei'sonal involvement. 

Mr. Xc)U)i:. In other words, thev were soit of stepping back. 

Mr. Young. Right. 

Mr. Xoim. Copping^out, so to speak. 

Mr. Youxg. This suggested to mo that perhaps there is a different 
method of treatment that may be required for those individuals in- 
volved in different types of drugs. 

In addition to that, with the Tiallucinogenics or psychedelic.^, again 
this is my personal experience, I found that most of the people that 
I have had, and especially people that have gone to college, were 
searching for identity, trying to find out who ^'I am,'' whem "I am 
going,'' what is '^reality." I nave noticed when many of them did 
stop using this pailicular drug they were usually involved in some 
religious type of activity as a solution to their personal pn lems. 

IVIr. NoLDR. And did you have thought on research on the college 
level? 

Mr. YotTNG. Yes; we talked about this earlier because thev are, some 
of the things that apply to what happened this morning. jS'ow, veiy 
seldom have I seen a black drug user who uses ISD or psychedelics, 
for whatever this is worth. I tliink that this might tie in with the 
realitj^ things I said about kids in the middle class and upjxjr classes, 
the things that they are searching for. So this research thing that T 
have in mind, I think this is why we need more of it in order to solve 
some of these problems that have been brought out during the hear- 
ing. 

It is very complex and you can*t involve the schools or the proba- 
tion department or law enforcement. I think a total picture is required. 

Mr. Phujjps. Do you think there are adequate facilities in the 
schools now to try to head off a kid getting into trouble before he gets 
arrested for a serious matter and comes to your attention? 

82-401—72 20 



1516 



Mr. otTxc oil, iigaiii. I am not at that level but from whore T iiin 
AT " t> ''^ *° '^^<^""se I am still gettin<r them as ad)jlts. 

Mr. i Hiu.u's. Ai-e there any facilities you ai-e aware of in tlio 

schools that could jiitervene when a boy starts to become a dropout. 

become a dru- problem in the school; any facility at all in Alameda 

(- ounty where you can nitervone? 

1 ^^u, ^V^ard women testify that children died and no one seemed to 
be able to address the problem. 

Mr. Young. I think Mr. Kendall can respond to that better than 
J can. lie is m the juvenile division. 

From my standpoint of supervision on treatment, there really isn't 
that much. I think, as the two ladies pointed out, there is not that much 
111 the community when you need ti-eatm(int or help for the people 
that are iisiiifr drugs. There is very little in the community in the 
way of assistance or what is available. Often there is a loiiir' waiting 
list or with the methadone maiiitonaiicc program the addict will have 
to pay from $10, from $15 to $16, and often they don't have this 
money. It is like something there and it really isn't there. So I think 
that IS what those tw o ladies experienced. 

Mr. NoLi)j% Thank you. Mr. Pelissetti, you are a probation officer 
for he San Francisco Probation Department. I take it you arc in the 
intake section. 

Mr. Peussetvi. That is correct. 

Mr. NoLDE. You screen all of the new dnig cases coming in? 

Mr. Peijssetti. Yes, sir. 
. Mr. NoLDE. Can you give us some idea what the extent of dnur use 
IS among school-age youngsters ? 

Air. Pelis.«etti. To break it down into the different categories, mari- 
huana IS nationally the highest usage. I would say our San Francisco 
kicls ha\e got to be ai the 80-percent usage level, fey that I don't mean 
constant usage, such as everyday, I mean from one to three times a 
week. I icalwe that is a high figure, however, and I would believe ap- 
proximately 95 percent of our children, ages 12 to 18, try it once. 

With i fiffards to the use of reds, secobarbitiil, which volumewise are 
tlie second highest used drugs, I would say about one-third of our 
teenage children are using them with frequency. The age of starting 
1 would say IS at the junior high school level, some at the elementary 
level, around the seventh grade. May I qualify this early starting pe- 
riod. 1 have noticed the San Francisco kids seem to start by glue sniff- 
ing and other so-called garbage items that they can take out of their 
parents cabinets at home. They try to get high on aspirin, they get 
high on Darvon, diet pills, and so on. In fact, many have no knowl- 
edge what they are getting high on. Many of the younger children 
who are not so intelligent, will take anything that they come across. 

1 think what we have to fight for and do, is to define the cause. Why 
at the point of the seventh, eighth, and ninth grade level, aside from 
making the excuse that it's a fad, why at this time do children start 
using dnigs? I think the reason was covered in prior testimony regard- 
ing public advertisements. The thoughts with regard to avoiding pain, 
feeling good, and forgetting your troubles se«ms to be a Madison 
Avenue version of the "American Dream." It is a hard sell. 

Mr. NoLDE. How old are these youngsters? I assume the cases you 
are dealing with are all youngsters? 



1517 



Mr. Peijsseti'I. Yes, sir; the youngsters I deal with range between 
ages 10 and 18. 

Mr. XoLDE. How young arc they when they start getting into drugs? 

Mr. PrxTssKTiT. I have seen many cases starting in at about the 
11-yenr-old level, mostly glue snifling. I would suy in 1068-00 we 
were getting approximately 100 referrals a year on glue sniffing 
alone. It was a fad at that time. It was the so-called t. ing to do. The 
stores in San Francisco for a great pei-iod of time afterward were 
selling glue, airplane glue, ct cetera, to children only under super- 
vision of parents. Some of the stores were. Most were very hard to 
control. 

There aren't that many kids using glue anymore, too many know 
that it does cause l)rain damage. I wish to clarify one of the points 
that Sergeant Ileonisch made today, which I thought was not really 
clear. I don't think he meant to say that there is no drug usage in 
elementary schools or junior high schools. I believe he meant to sav 
there is very little of it I'Cported at the elementary school level, 
especially in the parochial schools. I believe this is handled between 
teacher and parent. 

With regard to the junior high level, some cases are reported to 
the police. In high school manv cases. 

Mr., NoLnr. How widespread is it, how available are druj^s at school ? 

Mr. Pelis'skiti. In San Francisco, tl;e availability of dnigs, in my 
opinion, is such that any teenagers in any school, and especially junior 
high school or senior high school, can get any drug in the amount 
of time it takes the seller to either go to his locker or to his car to get 
it. Odds a^'e the pusher will be able to reach in his pocket and furnish 
the buyer anything ranging from heroin all the way down to mari- 
huana. The only delays that exist are in the bulk sale ; when somebody 
has a lot of money and wants to buy in volume he is going to have to 
wait perhaps a whole hour. 

Mr. Xoi.DE. A maximum of 1 hour, in other words? 

Mr. PKi.iss>7rTi. Yes, sin 

Mr. NoT^DK. To buy any drug whatsoever? 

Mr. Pklissetti. I would say so. I don't want to be a prophet of 
doom, but if teenagers have the money they can buy anything they 
w\ant at any time; it doesn't take much time at all; even to make a 
contact in a school where the buyer is not known. 

Mr. NoLDE. And that is up to and including heroin ? 

Mr. Peltssetti. Absolutely; either on the school campus or off the 
school campuses the time factor depends solely on where the seller 
has the drugs stashed. 

Mr. NoLDE. Are these youngsters getting any sort of guidance or help 
from the schools, or otherwise ? 

Mr. Pelissetti. Let's putjt this wav: If they are, it's failing in 
San Francisco, it's failing miserably. With few exceptions I would 
say the counseling programs in San Francisco schools are failing. I 
don't believe the counselors are trained to teach our kids about drugs. 
I think it started much too late. Programs start probably at jtmior 
high school level in San Francisco. The counseling seems to be taking 
mild effect somewhere between the last year of junior high school 
and the first year of senior high school. I believe it's too late at this 
point. Many children emerging from the initial, shall we say, the 
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•^awareness years," third, fourth, fifth, sixth grades, have been mis- 
advised by many of the elementary teachers regarding the effects of 
drugs. 

When children graduate to the junior high school, where these 
drugs are much more available and they have already been told that 
they are going to either die or have brain damage from the use of 
marihuana, and then a counselor or teacher tells them heioin can lead 
to death, they just put one together with the other and thev don't 
believe it There is a big"unbelievability gap." 

Mr. Noij)E. Thank you. Mr. Moresi. you are the senior probation 
officer in the Alameda County special drug unit, which you head. In 
your caise the i)eoplc working for you deal exclusively in druir cases 
involving juveniles. 

Mr. MoKKsi. Juveniles and adults. 

Mr., XoLDK. Would you tell tlie connnittee about tlie drug index you 
have set up i 

Mr. ^MouESi. This particular unit, the intensive su^.-jrvision unit 
witliin tlie probation department, has been in operation i/,>w for c-bout 
18 iiionths. Part of tlie program of operation involve, fiii/!y intensive 
training for deputies in the unit even tliougli foi* tlie most part they 
were expci ienced deputies and expcuenced'in drug abuse. As part of 
the training we liave developed what we call our drug index and it s 
our attenipt really to do a number of tilings. Basicall>^, what it boils 
down to is that we are individualizing the information tliat we are 
getting, our cases as they come into the unit for supervision. We have 
developed five drug indexes. One for opiates, on for stimulates, one for 
sedatives, one for psychcdelics and one for marihuana. 

Based on the questions asked in the drug index, sucli things as 
frequency of use, the amount of use, the effect it has on the pei-son using 
the drug, the number of withdrawals that they have experienced, and 
several other items as they apply to the particular indexes, and then 
a secondary index which we call a progress national index which 
includes things like employment, education historj-, family stability, 
alternative relationships the person makes and generally keeps, their 
motivation for change. We are able to get a fairly concrete and fairly 
individualized picture of the individual and their drug abuse or dnig 
use patterns. 

It's been said many times, and I know you have heard it many times, 
each individual uses drugs for different reasons and uses tliem in 
different ways and, of course, they will respond to different kinds of 
treatment. 

So, in effect, by gaining this information on an individualized basis 
we then can hopefully make the best use of the community resources 
and the I'esources that we have in developing a treatment plan for the 
individual. 

Mr. NoLDE. In other words, you seem to identify the hejiviest prob- 
lems and give them the maximum intervention and the maximum 
forms of treatment ? 

Mr. Moresi. That is right. 

Mr. NoLDE. Then down on a scale? 
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Mr. McREsi. Y«s, sir; that is true. One of the difficulties in that 
resi>ect is if you ai'e defiling with someone and if they, for example, 
talk your langua^> and if there are certain things about the i>ei*son 
that you identify with, you may tend beinsr human to have a halo 
effect, diminish i-oally the kind of dnig prol)lem they have and not 
provide really the kind of service they need. But taking a look at 
all of the factors involved you can start off and not be 180° out with 
the treatment plan that you are talking about. 

If you liave a hard-core heroin addict then probably we are talk- 
ing immediately about i-egular dnig testing, certainly, and perhaps, 
wo are going to ni«ke a referral to a residential treatment program 
or a methadone maintenance program if those things are available to 
us at this time. 

Mr. XoLDE. What is yom* opinion of the ovemll drug use in the com- 
munity among youngstci*s in t«rms of trends? 

^Ir. ^MouKRi. I think the overall number of young people, and young 
adults for that matter, that pre using drugs is clearly increasing in 
our experience. 

Mr. NoLDE. ^Ylmt kind of dnigs ? 

Mr. MoREST. With youngsters, with school-age people, primarily 
barbiturates and pills and in that sense many of them use marihuana 
as well. But I think that most of them probably do not abuse mari- 
huana as they abuse the pills and barbiturates. 

Mr NoLDE. Pills and barbiturates are the choice? 

Mr. MoRESi. They seem to be and they present a very serious medi- 
cal problem in that sense as well. With young adults f think we con- 
tinue to see the abuse and misuse of barbitui*at<?s and amphetamines 
but also I think we arc seeing a greater incidence in the use of experi- 
nuMitation with heroin. 

I might also add there is a relatively new drug on the scene we are 
seeing more and more of in Alameda County and that is PCP. 

Chairman Pepper. What is that like ? 

Mr. jNfoREST. Phencyclidine is manufactured for limit-ed purposes 
as an animal tranquilizer. The effects of phencyclidine are essentially 
to block out the muscle feedbax^k that you gei; in other words, if I 
hold my arm up this way the muscle tension and so forth tells me 
my arm is there. Phencyclidine will block out that sort of sensor or 
return and I lose sense of body image, sense of where I am and who 
I am and that sort of thing. It s a dangerous dnig in that way. 

M. NoLDE. Can you give us the estimate of percentage of younjj- 
sters coming through the Alameda County Probation Department who 
arc involved in dnigs ? 

Mr. MoRFJ?T. This is who have used at any time or tho?e who have 
a problem? 

Mr. XoLPE. Both. 

Mr., MoREST. I would voiture a guess, and they are really both 
guesses, but those that use drugs or have used any form of drugs at 
any time, nrobablv in excess of 90 percent. Those that have a nroh- 
lem with dnigs, serious problem, nrobably in the range of maybe 20 
percent, 25 percent, somethin*^ like that.* 

TVf r. NoLOE. Thank you, Mr. Moresi. 

Afr. Kendall, you are also a probation officer ^n the Alameda Coun- 
ty Probation Department and you have responsibility for strictly drug 



cases with a large number of juveniles in that caseload. What is your 
idea of the facilities that are available to help these kids with their 
drug problems, and the extent of drug use as you have seen it ? 

Mr. Kendall. Well, I don't think it's fair to blame the schools for 
lack of counseling programs available. As we all know, schools ire 
largely financed by the whim of the voter and most of the schools, at 
least the urban schools, are opemting on budgets that are rather out- 
dated. I think that they would like to do more than they have done. 
I feel that there are some schools even with lack of funds that ai*e get- 
ting private financing for their programs out of foundation grants 
and tilt; like. One school district I know of is negotiating with the 
local counseling center to provide alternative counseling for drug 
problems which I think is a good answer. It's. a stopgap answer, 
perhaps. 

I do feel that the answer to drugs in the schools isn't going to be by 
posting stro ig-arm monitors in the halls or just by providing a drug 
counselor to talk to kids about drugs. As Dr. Foit indicated earlier, 
I think that what is needed is a complete rcfoi-m not only in curriculum 
but in tv^aching methods and perhaps even in the structure of schools. 

I think t.'^hool has to be a place that kids go to get turned on, not 
on drugs but oii *o education. 

Mr. NoLDE. The> are pct linding that interest in the schools today? 

Mr. Kendall. Kigiit. I think the education we are offering them 
is of the 1920's. They arc finding out what the seven products of 
Argentina are. 

Mr. NoLDE. How widespread do you think the use of drugs is among 
school-age youngsters? 

Mr. Kendall. In, I think, tracing it up through the schools, I don't 
see much of it in grammar schools. I hear of isolated incidents of 
kids using drugs, mostly marihuana or reds, Seconal in grammar 
school, but by and large it hasn't become a major problem there yet. 
But starting with the seventh grade, junior high school or middle 
school, that is where w^e really begin to see it happening, I would say 
around 13, 14 years of age. Mostly, I think, the greatest drug abusecl 
is barbiturates, and this is seen most of the way through high school.. 

As somebody said earlier today, everybody has a drug of choice, 
they like barbiturates, or amphetamines, or whatever. Some like PCP. 
Marihuana seems to be fairly commonly used by most of the drug 
users of my acquaintance. 

I haven't seen a great deal of heroin used by school kids. Some do 
what wc call chipping, use it on occasion but don't use it heavily. 
WTiere I have seen it used heavily is after they graduate from high 
school. As they get out into society and are unable to find a place for 
themselves, they fall into the routine of shooting heroin. 

Mr. NoLDE. Thank you, Mr. Kendal T have no further questions, 
Mr. Chairman. 

Mr. Winn. I would like to ask a quest io i that may be a little tough 
to answer. I am going to ask Mr. Younf ^rst, but I would like to hear 
f mm all of you. 

Mr. Young, in your case do you counsel mostly blacks or do they 
point you that way? 

Mr. YotTNO. No; I counsel whatever person I happen to receive; it 
is not broken down to any particular race. 
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•i! 1 * younp person on probation would know tliat 

if tJiey were black and tlicy knew you were available, do vou think 
that they wotild rather talk to you than any of tlie other tliree? 

Mr. Young. I have heard some of them sav that. Thev expressed 
ihat desire, but I don't think that is what it redly is. I think that what 
IS really needed, and initially that may have been a problem, whether 
the person is black or white, or of some other ethnic background. What 
is the importance of establishing a relationship? When somethinfr sig- 
nificant IS developed between the two individuals, and I think that it 
can, the racial thing is not tliat important. 

Mr. WiNX. The reason I asked that is we had hearings in New York 
and we had some individuals from Attica prison come down and they 
testified that they wanted more black guards and the Spanish-speak'- 
ing people wanted more guards and supervisors who were Spanisli 
speaking. We spent quite a bit of time trymg to figure out if that really 
was going to serve the purpose that they thought that it would. I iust 
wondered if the same thing might carry over in the work that you four 
gentlemen are doing? 

Mr. Young. I think now what I see, I think what it does, I think 
they are saving they want someone who tmderstands what their prob- 
lems are. For example, when we are talking about the schools, I think 
when we speak of the schools in the Oakland area, say Skyline High 
School, it's a different culttiral background from some school, sav, in 
tho central part of Oakland. 

Mr. Winn. We are not familiar with the area. 

Mr. Young. For example, that is where, say, there is more wealth in 
tho Skvline district. 

Mr. Winn. Higher income? 

Mr. Young. Right. So I am using this as race. If there is a black 
person from a poor neighborhood and yoti got a probation officer who 
has no feeling and doesn't understand'this, I think that is what they 
are gotting at. So if some person had that ability and that knowledge, 
that information, T think he can work with tliem. 

Mr. Winn. Who makes the assicmments to vou gentlemen? 

^fr. Yottng. The senior D.P.O., like Mr. Moresi here. 

Mr. WiNX. How do yoti decide, do yoti have anv criteria ? 

Mr. MoREsr. Criteria, ves. Generally, I know the deputies m the tmit, 
I know them qu'te well. Often we don't have enotigh information 
tubout a partictilar case as it comes in, however, to make the most an- 
pix^priate assignment at that time. By and larcre what we have is the 
cotirt report information plus whatever the investigator may call and 
tell me abotit a particular case. In fact, the investigator may suggest 
someone in the tmit for assignment. Once we make the assignment it 
is not an irrevocable, irreftitable thing* however, and if it turns otit 
that this partictilar deputy can't* or fe^ls he can't, work best with the 
case then they will come and let me know and we will transfer the 
case to someone we think may be better suited. 

Mr. Winn. I didn't hear the last. 

Mr. MoRESi. After working with a case for a period of time if the 
particular deptity feels he cannot 

Mr. Winn. He asks to be transferred. 'VVliat about the young per- 
son involved, can they ask for a transfer? 

Mr. Moresi. They can ask for a transfer as the adults can as well, 
and they will always have a hearing on the matter. Sometimes I view 
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the request for transfer as a manipulation on the part of the young 
pei-son involved. They feel the proTbation officer is putting too much 
pressui'e on them. 

Mr. Wixx. JjoVs take a case that seems to be so prevalent, that we 
hear alx)ut d we have heard about several of them today, of a i*cbel- 
lious young man in and out of school. AVe have heard this in every 
city we have gone to. And he finally conies to you and you know that 
much background because he's been in and out of three or four or five 
or six or seven schools and nobody can ha idle him, the pan^nt can't 
handle him, or the school authority. How would >;ou screen this guy 
and how would you assign him, based on what criteria ? 

Mr. MoREsi. Well, if we just have the information recording his 
rebelliousness and don't know too much about his drug abuse and this 
is the only thing wc are keying on 

Mr. WiXN. Don't know too much about what ? 

Mr. MowESi. Drug use or abuse, and this is all we are keying on, is 
the rebelliousness, I might be inclined to give the case to Mr. Kendall 
who tends to have an awful lot of patience, who will go way out of 
the way to work with an individual to meet him more than halfway, 
who can tolerate, I think, a considerable amount of rel)elliousness and 
has a lot of patience in that respect. So based on that limited infor- 
mation, that IS what I would probably do. 

Mr. Wink. Do you gentlemen counsel with girls, too ? 

Mr. MoREsi. ^Ir. Kendall does. He may wish to comment. 

Mr. WiNX. Do you have women counselors, too, separate ones that 
deal mostly with girls and women ? 

Mr. MoRKSi. Traditionally in the probation department women 
probation officers have supen ised women probationei-s. That is chang- 
ing and has been changing over the past few years. 

Mr. Kenu..ll supervires some girls and 1 think one adult woman. 
We have one woi.ian in our drug unit who supervises primarily 
women, but some of the male adults, male probation offi;ers, with 
adult male caseloads also supervi.se women \™ei*e we think that the 
matching of that particular case with that deputy is more appropriate 
regardless of the sex of the individuals involved. 

Mr. Wixx. Do you find the whole problem of a woman or girl not 
being able to talk" to her father and so she can talk to you as if you 
were, her father? v 

Mr. Kexdall. Well, I hate to generalize. 

Mr. Wixx, That may he kind of far fetched. 

Mr. Kexd.m.l. Yes, t think often I have fiUed-a father role. It's dif- 
ficult to fifeneralize unless one lias a lot of specifics about a case. 
Mr. Win' V. Can you tell by the way they talk to you ? 
^fr. Kkxd.m.l. Yes; T think so. 

Mr. WiN'N". You can spot it pretty fast if they want someone to talk 
to? 

Mr. Kkxdall. I think it's really easy to tell when a girl needs some- 
body, especially a father type, that they can relate to. 

Mr. Wixx. Do mo.st of the young peoi)le criticize their parents 
somewhero in their conversation with you ? 
I Mr. Kkxdaix. Almost al ways. 

• Mr. WiNX. Both parents ? 

I Mr. Kendalu Yes, both parents. 

O I 
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Mr. WiNX. Sooner or later both ])rtrents ? 

Mr, Kendall. Many of niy kids have only one parent present in the 
family and may not even know the other parent well at all and are 
rather nentral. 

Mr. Young. I wonld like to respond to that. I wonld hke to make 
another statement. We have two drng nnits. For example, Mr. Moresi 
and Mr. Kendall, they are in one which is composed of six prsons, six 
other deputy probation officers, and I am in the otlier nnit. We have 
12 people that are concentrating on combating drng abuse. 

Now, in response to your question that you asked about parents, 
again I am speaking of adults, after they get to me. Ix)oking bad his- 
torically, w^hat preceded the man before I got him, in his relation- 
ships with his parents. What I have noticed, and this might also apply 
to other crimes, but I am tying it in with drug abuse, I would say al- 
most witliout exception, all these persons that are on drugs— too bad 
Dr. Fort isn't here now. maybe he could respond to this— there usually 
is over indulgence by the niother. By some other pei*son, if he doesnt 
have a mother. I kincl of got that feeling about the mother that testified 
here, with Mrs. Murphy. I believe this type of indulgence is not know- 
ing what the child is doing, not knowing his peei*s, noi knowing where 
he is and letting him get away with misconduct by not correcting him 
and giving in to his desires, is the pattern seen in the parental super- 
vision of drug abuses. 

I feel this has something to do with the child's drug use. If he 
wants something he gets it. The druj?s act as a substitute for the type of 
things that he isn't getting or getting in the wrong way from either 
the parents or someone acting as parents. 

I think all of us DPO s would testify to this. Usually when thev 
marry it's a woman that is filling the same kind of role the parent did. 
One of the things that I try to use in the treatment process is if the 
person has a wife like that, is to get her to change her mode of dealing 
with liim where she is no longer indulgent. Often this has helped the 
drug abuser to straighten np somewhat 

Mr. Winn, Don't you think though— and I thought your answer 
would be that most of them mentioned their parents or criticized the 
: parents— don't you think that is an easy out? In some cases it's prob- 
; ably very true. This is the basic reason for their problem, one of both 

I parents/or not having one parent. On the other hand, don't you think 

\ it's an easy out because they don't want to say, "I was wrons: I was 

1 wrong alV the way. I did it because my peers ^-ere doing it and I 

! thought it was the firreat thing to do*' ? 

! Mr. YorNG. I think we are getting now into n.ethods of treatment 

and my response to that is what I try to do is deal with what is going 
on now and try to make the person responsible for where he is at this 
moment. 

Mr. Winn, I am glad you picked that np. What you are talking 
about, where do we go from here, forward, and dont let's go too far 
back. 

Mr. YoTTNG. Because I can't do anything about what hapi>ened. 
Mr. Winn. You can't do anything about that. I am sorry I took 
so long on that. 
Chairman Pkpper. Mr. Murphy, 
Mr. MtiKPHY. Thank you, Mr. Chairman. 

ERIC 
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I am certainly not happy to liear voiir testimony but I am happy to 
liear that we have four gentlemen here who are in great contrast to 
the four gentle' n we had this morning. I think 1 understand the 
profrram and Wi going on in your community. 

Mr. Y oung • ^ back to this business of the overindulgence, I 
don't want to ma..^ this a course in social studies but one of the things 
we are hearing from the younptei^s in the schools is that there is no 
discipline and what they would like from their teachers and superioi*s 
is a Inie which they know they cannot cross; especially in Miami we 
heard this. A criticism of the teachei*s, who won't discipline the kids 
at all. The youngsters seem to be looking for some direction through 
discipline and they don't seem to be receiving it. 

I wonder if you would agree with that? 

Mr. Young. Well, I think when they talk about these treatment 
me^thods and the ones that have been successful, like in the residential 
programs. Well that is precisely what goes on there. There are rules 
that are set down, people are requii'ed to respond in a responsible way 
and it's expected. 

Mr. Murphy. Synanon ? 

Mr. Young. Synanon. 

Mr. Murphy. All the programs that I have looked into and investi- 
gated and had any insight into, the director of the program is usually 
a no-nonsense guy. That is why I suggested earlier, and it seems to }ye 
one of the recommendations at least I will come up with when this 
committee meets, that when you have someone on a peer level going 
nito the school and giving instnictions on the drug scene, you cant 
condition that person. Someone who is using drugs ip pretty sharp and 
tliey will start conditioning somebody, and especially an older person 
who might not have had that experience. They w..n't know the lies 
and they wont know the tricks. One of the things that someone who 
IS responsible and who has had a history of usmg drugs, will know is 
when he is being conditioned because he will say to the individual: 
"Listen, I tried that stuff, don't give me any of that, you are not being 
strong, you are not finding yourself, you are. not being true with your- 
self." Tins is why I would like to see, as the fruits of these commit- 
tee hearings around the country, a i-ecommendation that school boards 
incorix)rate in their programs, along with their counselors, graduates 
of these various programs such as Synanon, Gateway, Seed, so that 
you have someone who is not easily conditioned. You fellows probably 
heard all the stories from A to Z and you know when you are getting 
conned and you know when you aren't. It's an automatic response'. 
What would you think of a program like that? 

Mr. Young. I think that is an excellent idea. I think you do need 
a combination of someone who has been through the drug abuse situ- 
ation plus someone on the other side who can relate to the kids. 

Mr. MuRPiiY. Thank you, gentlemen ; I appreciate your testimony. 

Mr. Blommer. I would like to ask you a question. I* think you were 
hero this morning when Dr. Fort made a great point of saying that 
alcohol is by far the biggest drug problem we have in the United 
States. 

I wonder if you think that is tnie among young people? 
Mr. Peussrttt. I have noticed in the last jfew months, that alcohol 
has been on the upswing. I would say that marihuana with regards 
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to the minoi-s, tlie V^- through 18-year-old group, is most frequently 
used. However, I am seeing a swing now, not so much in San Francisco 
but in Marin County and other suburban areas, back to the alcohol : 
so I would say yes, alcohol is a definite problem. I see a lot of mixture 



Mr. Blommer. I was going to say isn't that especially dangerous 
to mix barbiturates and alcohol? 
Mr. Pelissetti. Absolutely. Most of the kids realize this. 
Mr. Blommer. They do realize it? 
Mr. Pelissetti. Yes, sir. 
Mr. Phillips. They do it anyway. 

Mr. Pelissetti. I find it absolutely amazing. Another danger exist- 
ing in San Francisco is the modest availability of poisonous psyche- 
delics and amphetamines. There is so much poison going around, so 
much ctitting of these drugs with arsenic, et cetera, that kids don't 
i-eally trust the "bu^," especially the psycliedelics. They usually learn 
this through experience and not from someone else. Every once in a 
while they see a convulsion in the hallway at school, more often than 
not they swing away from the psychedelics because of bad trips and 
from getting absolute poison in tlieir system from making bad buys. 
Thus, many kids mix barbiturates with alcohol to experience what 
they used to get from psychedelics. 

Mr. Winn*. I wantea to ask one more question and I didn't want to 
ask it while Mrs. McXeil was here. 

What happens when you get a case like that. From her testimony I 
gathered that she }iad had several conversations with her daughter 
al)OUt her daughter b drug problem and she was aware of it and the 
daughter admitted starting on marihuana and trips on her wine. I 
am sure that Mrs. McNeil didn't know quite how to handle it other 
than normal parental admonishment that it's not right and it's wror^g 
and vou ought to quit it. 

What does a normal parent do in that case, using her example, just 
what vou heard and what we lieard, without any background? I am 
sui-e she didn't know anything about drugs. Other than the parental 
love what else could she do? 

Mr. MoRESi. This is the most difficult question I think most parents 
face, and partly their response is one of almost willing to deny the 
problem on occasion or at least wanting to minimize the seriousness 
of it and hope it's like the first time your kid takes something out of 
the store when he is 5 years old. You hope if yon take it back and 
so forth he won't do it again. But I really think that, as has been 
probably demonstrated to you gentlemen over and over again, this is 
pait of the educational process that I think has to go on outside of 
the schools for the parents. At that stage the kids arc so much affected 
by their peer group and so much inclined to follow what their friends 
are doing, a parental admonishment simply is not going to be adequate 
and as soon as teacher or parent learns of a drug problem they really 
need to pull out all of the stops and investigate the situation as thor- 
oughly as possible; and given the limit types of the treatment resources 
that are presently available, at least maKe every effort to seek treat- 
ment through a doctor. Presently at least in the Bay area, there are a 
number of crisis information programs where at least if you call up 
you can get the name and address of some drug programs or some 
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l)hysicians that are knowledgeable ahoiit (lni<rs and follow up from 
that standpoint. 

Mv. Wixx.. It seeniedj by what we heard, that she did trv to the 
best of her ability. She went to tlie school went to a job placeinent 
bnrouu and ^rot a list of jobs. She also told tlie other side of the storv 
wliere tJie. daughter had tlie list and didn't follow up on it. Tha't 
(laughter didnY seem like she was about to go out and get a job: she 
■seemed to l)e enjoying the free time, wliicli I am sure a lot of the stu- 
dents (lo. It s a I'eal problem for a mother, and I gather, too, that slie 
was laisiiig two children practically by lierself. I doirt have tlie back- 
gromid on the womaiu but that is a real prol)lem. She didn't know 
whei'e to go and when she went to the school thev didn't help her. 

Mr. MoRESi. Ai)parently, she didn't get mucli mileage out of the 
school counselor. We don't know what went on in that discussion with 
tJie school counselor, how much information she gave the counseloi' and 
so forth, f requently it s the case in discussing a problem with the 
parents they will minimize it with iis, too. so we doirt get a complete 
^^'^r^'^^tr^^^'"-^'^' ^^^^^ immediatdy, of the nature of the problem. 

Mr. WiXN. The odds are, particularly in the mother's case— well, I 
suppose the father s. too— they are going to protect the drug users. 

Mr. Youxo, I think something else comes up: I think we are talkino^ 
about two things. We are talking about where can vou go for help, 
then when you have an individual and the help is available, will the 
individual accept it. I think perhaps that might have happened with 
tJie lady s daughter, I know I have experienced that. There are times 
you can refer the drug abuser but usually he is not motivated. One of 
our biggest problems is ti'ying to get the person motivated to seek the 
help. 

Mr. Wixx. The girl died when she was 18. At that age that '^irl is 
pi-etty much running her own show. ^ 
Mr. Young. Yes, sir. 

Mr. Wink. And the parents are almost helpless, aren't thev 5^ 
Mr. Yotfxo. Right. 

5ir. WiNX. Thank you, Mr. Chairman. 

Chairman Pki>per. Mr. Kendall, I understood you to say, what I 
l)elieve very strongly, that you believe that a great deal can be done 
in the schools if they have the funding and if they develoi) the 
imaginatjon and try to bring the proiK»r pei-sonnel into the pictiuv to 
prevent drug abuse by the young people and to tnm them off' after 
they have stai-ted on it. Yon do believe that is possible^ 

Afr. Kkxdat.l. Yes, sir. 

Chaimmn Pept>er. The kind of curriculum that would be exeitincr 
to them. In othei* words. T understand you to suggest that the kind 
of eiirnculum, the kind of school atmosphere and progmm which 
might turn the students who are accustomed to dnig abuse off of dru"- 
abuse, might also turn those students and the other students on to 
education and the like? 

Mr. Kexdaix. Right. There are lots of things that schools are 
exi)ernnenting with, '^specially in Oakland at this % not necessarily 
m the field of drug education but teaching \Mv :s tliat are really 
beginning to pay some dividends. 

But^a'so T do want to dve a plug for the Oakland public schools in 
that they have a drug education coordinator who has, during the past 



year, developed a cuiriculniu packet lor the K through six {Trades 
where he ateiiipted to infuse the drug education into a general cur- 
riculum type of approach rather than make it a special drug education 
program. I am not totally familiar with it but it sounds like a good 
approach to nie. 

(Miainnan Pkppkr. That in ci^ativc thinking in the field of how 
to deu. with the problem? 

Mr. Kkxdam.. Yes: and now the same pei'son is working on a 
curriculum packet for the :;Jvanced grades. 

Chairman Pkppkr. Very good. Do you a,Tive, Mr. Pelissetti? 

Mr. PiruKSKiTi. Yes. sir: I dn agree. I would like to add onlv that I 
feel that it s inipoi-tant that there is a cooi-dination. Any ^ealinirs 
with regard to the drug abuse i)rogram with the kids has got to be 
one that i.s realistic. Xo. 1 : No. 2. has got to be one that is followed 
through all the way up the line. In other words, these drug problems 
ai-e fii-st discovered eithe- at home and even more usually at school. 
From that point, somewhere along the line, law enforcemeiit enters in. 
whetlier it is the police department or Avhether it is the probation 
depaitmcnt. One of the things we are fighting for, or at least Ave might 
as well stai-t. trying to do, is to coordinatii the activities of the school 
with tlie police and the probation so that we can establi.sh some 
honest trusr with the kids. This is going to be a monumental task 
but I think this is where the solution lies because I don't think we 
will l)e attacking the effect anymore— the effect of the drugs— I think 
we will get to where we should be; into the cause why thcv are takin^y 
them. ^ ^ 

rhairman Pkppkr. We had a very interesting bit of testimony in 
Clncago from the deputy to the State's attorney in Cook County, 
apparently in the ciise of teenage arrests that had some rela- 
tionship to drugs, relatively minor offenses, where they would 
have them come in on Saturday mornings, they would give counseling 
to them, they have group meetings, have people there to talk to them] 
They carry that on for quite a period of time keeping them under 
the general sui)ervision of the court, and that way they have been 
able to prevent most of these people from getting involved again 
m drug offenses or dinig-related offenses one way or the other. We 
had another case where the police had a unit of its own where they 
would do the same thing; try to help those who came into the custody 
of the law in the early stages of their lives, to try to help them to 
lind a way to get out of it, 

Mr. PEijssKTTr. This is what I was speaking of when I was talking 
of the. realistic approach, the manner of dealing with the kids Once 
they have been reierred to the legal system, it seems to me that 
you can attract more flies with honey than you can with vinegar; if 
the kids feel they are going to receive help they will open up, and 
I find this especially true when I can talk unofficially with the kid 
who IS referred in for a theft crime. Usually I can detect that he 
is stealing to buy drugs. If I can put that crime aside momentarily, 
whether I am going to bring him to court or not, and make him 
aware of this, then say "OK, let's discuss this drug problem," it works 

Chairman Pepper. Mr. Young, do you want to add an^'thing in 
this general area ? ^ 



Mr. Young. Well, I agree with what you said and I somewhat dis- 
agree. I would draw some exceptions. I don't think we can put, and 
perhaps you weren't doing this, all of the schools in the same cate- 
gory. This is why I say this. I think from what I have said and 
heard, kids will turn on to drugs for many different reasons and 
when I use the situation at Skyline High School, I think what might 
work in that school as to educational programs, would not work else- 
where, especiallj' in a ghdto school. So when you say create some 
imaginative new programs, that is really a big statement. I am not 
sure at this point if we really know what that is. 

Chairman Peiter. Maybe we don't. Maybe that is what we are 
looking for. It's the job of somebody to try to help them find what 
is the real meaning of life. 

Mr. Young. That is what I think is ffoing on. I agree. I think if 
there was some other way to turn on other than drugs I think per- 
haps they would do that. But I think you have a bette" chance with 
the innovations and the imaginative approach in dealing with the 
middle-class schools and upper-class schools rather than the glietto 
schools. 

Chairman Pepper. Isn't it obvious tl>at, as you gentlemen have 
suggested, all of these various thin^ have to be related; we have to 
have the whole spectrum covered. Of course, we need to do more in 
the home. We can do more. I feel a great deal more, than we are doing 
in the schools. The school has the child for several hours, 5 days a 
week, and the parents are usually too busy with one thing or another. 
So the schools, with all of their personnel and facilities and potential, 
seem to me to be an area where a great deal of good can be done. Then, 
of course, there is a great community outside for the cases where there 
will have to be medical care, perhaps where some drugs will have to 
be used such as in detoxification programs and then the law aspect of 
it, the probation. You gentlemen represent one of the most important 
aspects of the whole correctional problem, having enough prop- 
erly trained probation officers. You gentlemen seem to exhibit a very 
high quality of competence and understanding which is so greatly 
needed in this critical area over the country. They have caseloads of 
125, 150. I know in Washington they said that the secretary of the 
probation officer called up oftentimes the person that is on probation 
and said now your probation officer has his eye on you, he is watching 
you and all. But, anpvay, all of these agencies, the community, the 
schools, and law enforcement officials have to work together. Each one 
has its own enlightened part to play. 

Mr. Moresi, anything you would like to add in this area? 

Mr. Moresi. No: I think its all been said really and quite well. 
I agree with what Mr. Young just said, in essence, there has to be 
modifications from school to school and so forth. 

Chairman Pepi»er. Yes, of course; it will be up to the school. I am 
not talking about the Government telling the schools what to do. I am 
simply thinking that given the means to experiment they will find 
one thing works and at some other schools anothe" thing works, but 
the best will gradually emerge from the educational knowledge of the 
educators of the country and it will begin to be followed. I don't mean 
to hand thorn down any script. I moan simply give them the money 
to try to work out the best kmd of program that they can devise. 
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Mr. Wajldie. I am never convinced when I he.ar someone say that 
the answer is to change schools so you can turn on the school and don't 
have to turn to drugs. I guess that is the answer to a more perfect 
society, too, we don't have to turn on Mith alcohol, we can turn on 
with whatever we are confronted with in life. But that doesn't really 
give me much conformity. We aren't going to make much progi*ess in 
that direction watching the statistics. 

I am puzzled, and there was an allusion to it but we have never pur- 
sued it, is thei-e a hands-off attitude when selling and traffic in narcotics 
is taking place on a school canipus, secondarj' and elementary, that for 
some rejJson or another there is a sanctity to those premises that limits 
law enf >rcement ? There would be no such restrictions or .sanctity if it 
were taking place in a movie theater where the young congregated, or a 
drive-in whei'e the young congregated. The law enforcement people 
would quickly exercise to the extent they could their authority. 

It seems to me, parents ought to be assui-ed that when their child 
goes to a school that every effort is being made, at least, that that child 
will not bo exposed to the traffic of drugs within the school system. 

I am not pei^sonally convinced that those assurances can be given 
now. There seem to be a tolerance that I detect that when it takes place 
on the school campus that it's the responsibility of the school adminis- 
tratoi-s and not a problem so much of law enforcement but a problem 
of education. Their problem is .alone where it s a problem of education, 
but when they ai-e dealing on the school campus, when they are used as 
agents for those off the campus, then it's not a problem of education, 
it's a problem of law enforcement. It seems to me that someone ought to 
be assured that maximum efforts are being made to prevent that by the 
tools of law enforcement on the campuses just as you would prevent it 
at the local drive-in, or local movie theater, or the local gaming high 
school parlor, or whatever it might be. 

Do I gather from the conversations that you have engaged in with 
members of the committee as well as from other witnesses here today 
that there is an invisible line that restrains law enforcement from ac- 
tively seeking to curtail the traffic of drugs on the campuses of the 
schools in Alameda County? I have been told that your dnig unit 
didn't even go on the campuses. I have been told they are so busy on the 
street they can't get on the campus. I am curious. Is thatJn fact tlie 
case or, in fact, is there a ix)Iicy that says the campuses are different 
than elsewhere and, therefore, we only go on the campus when full co- 
operation is extended and if it is not we don't go there even if we are 
aware dealing is taking place on the campus to the degree that is dis- 
cernible to everyone in the community ? 

Would any of you comment. Is there a hidden restraint or is there a 
feeling that drug dealings on the campus shovld be more or less within 
the purview of law enforcement than drug dealing elsewhere in the 
community? 

Mr. MoRESi. It's been my experience in discussing the dnig problem 
on the campus with certain members of the Oakland Police Depart- 
ment they do not feel any restriction about their role on campus. I 
think thev feel they have as much responsibility to police campuses 
as they do any other area. 

Mr. Waldie. IM me stop you there. One of you said in 5 minutes 
you could take $100 and buy any drug anywhere on any school cam- 
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piis in tliis coninmiiity. If tliat is so, do I gather tliat its Iiopoloss to 
try to stop dealing on tlie campuses; it's eitlier Iiopeloss or no one is 
doin^r anytliin^r else about it, oi- if tliey arc- doing sonietliing about it 
tliey a re not able to stop it. 
Is tlie latter the case^ 

Mr. MoRHsf. I tliink tliere are a fairly large number of young people 
that deal in drugs and I am thinking primarily of drugs like mari- 
Jiuana or barbiturates and not so much heroin. I think the police, by 
and large, are trying to focus not on the relatively small pusher on the 
school campus but trying to get the guys supplying the drugs to these 
particular pushei*s, 

Mr. Waldik. But they are not succeeding at all and that big pusher 
doesn't reach my child; its that relatively small pusher that reaches 
my child. If my child goes to that school I liave some control, not 
enougli. over where else he goes, but I have no couti'ol over that school, 
lie has to go theix*, and I don't get any hope or any encoui*agement 
from anyone saying that the problem is soluble. That statcnient is 
thrown out at every committee hearing we have; That yon can buy as 
much drugs as you want, of any quantity and any type on up to 
heroin — which was a statement made by one of yon, I think, Mr. 
Pelissetti made it today — in a moiiient's notice on any campus in the 
areas under your surveillance. 

If that is the case, either law enforcement is lax for some I'eason, 
or the problem is bevond law enforcement. 

Is there any micfdle gmuiid that I have overlooked between thvy. 
two extremes? 

Mr. Kkndall. I don't think you are going to be able to eradicate 
pushing drugs on campus. Or eVen if you could, if your child wanted 
drugs he is going to get them off of campus. 

^tr. Waldik. I am not even talking about eradication. We are not 
describing eradication : we are talking about control : $100 in 5 minutes 
to permit you to buy any kind of drug you want is far beyond the 
problem of eradication. 

Is jinything l)eing done to control the access and the availability of 
drugs on the campuses, if that is an accurate description ; or is that an 
exaggeration? 

Mr. Pelissetti. With i-egards to the knowledge I have on this sub- 
ject, through speaking to the kids and police officers and teachers, the 
way I look at it is it's not a problem that cannot be solved. I think that 
there are two approaches that ciin be taken. One, we are going to have 
to change the philosophy that obviously exists in the school now, of 
teachers and counseloi'S keeping hands off the kids on their sales. 

Mr, Waldie. Is that a philosophy that exists in the schools? 

Mr. PELissErri. Yes. 

Mr. Waldie. And does that philosophy extend to the point where 
they don't cooperate with law enforcement officials? 

Mr. Pelissetti. I would not say that, I think the reason for the 
philosopliy — I guess I am using the wrong word — the policy, is to keep 
hands off and the reason for that is fear, 

Mr. Waldie, WHiat about law enforcement officials, what keeps them 
from bringing that matter under control, if it's tliat widespread? 

Mr, PELis,SETTr, With regard to the junior and senior high school 
level, mainly the fact that you can't find too many 21-year-old police 
officers that can pass for teenagers. Every now and then you can. 
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Mr. Waldie. If tliat is the conclusion, tlien you end up as one of the 
tn-a alternatives that it seems insoluble. 

Mr. Pelissetti. I believe not. I believe that we can start to solve 
the problem by instituting a policy to cut back the amount of sales 
and dealings on the school. Tins policy must enlist our good teenagers 
and it must be made ri^d. 

Mr. Waldie. Make it what ? 

Mr. PELissErn. Make it ri^rid. Wl^en someone is selling in school it 
would have to be a rigid policy when you are caught you are going 
to be referred to the police and on upward. You can perhaps make 
that punitive or you can perhaps make that more of a discussion situ- 
ation. There are ways of coordinating this. 

Mr. Waldik. Is that the way they have been doing that in the past, 
tlie discussion situation? 

Mr. Pelissetti. Well, in San Francisco no plan has been adopted. 
Tliore is no consistency. Leadership is missing for numerous reasons. 

Mr. AVALpiK. You concur that it hasn't worked, whatever we have 
been doing in the past? 

Mr. Pelissetti. Absolutely. 

Mr. Waldie. So whatever we have been doing in the past has been 
insufficient. What this committee wants to kno^'- is what can we do 
in the future to better the situation, and once we have that in mind we 
can determine what the Federal role is. 

I have not yet heard anyone suggest anything I could put my hand 
on as to what we could do except make the experience in the schools 
?o exciting that you turned on with the school curriculum rather than 
drujrs, and that doesn't give me much to put my hand in. 

Can you give me concrete examples in vour experience of what you 
think we could do to stop the traffic in drugs that takes place on the 
campus? 

Mr. Pelissetti. I believe that if we can institute a program whereby 
we are not talking about only punitive measures with the kids, whore 
we can develop the situation where when someone is either observed by 
a teacher or another student, the name is passed on, the person is con- 
tacted, that there can be a counseling, a full discussion, and an attempt 
to find the reason why this person is selling, or using, or both. 

(The following was subsequently received in further response to Mr. 
Waldie's question :) 

How TO Stop Traffic in Drugs That Takes Place on the Campus? 
In San Francisco, as In most cities In the United States, there must be the 
^ollowlnir: ncsources, namely people who know and understand the drug problem. 
There must be leadership over these people. There tnmt be sufficient money nvail- 
able to allow these people to continue w^orking a consistent program. The pro- 
gram must be rigid, constantly reviewed for implementation or change whon any 
aspect starts to fail. 

In the national picture: There is a sufficient amount of money being spent at 
this time. The reason why this money seems not to be enough is l)ecau?e it is 
going In too many different direcMons. Many people and organizations receiving 
ftmds or grants make very good use— MANY DO NOT. There is little follow-up, 
no centralization of results from these programs. 

In San Francisco: Here the problem goes somewhat unclierke<l because of the 
above reasons personified. TJiere are few people with evpn minimal training. 
There is no central office where information can be handled and given out. There 
are many crisis clinics, programs, and hospitals able to handle problems, however 
even within these organizations there exists a lack of tnist and Communicatioim. 

San Francisco could be assisted greatly by a program aimed directly at the 
schools with the School Dept, Police Dcpt and Probation Department working 
82-401—72 21 
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hand in hand to reach the user/selle" — if there Is the proper leader, the man able 
to make a cohesi^'e unit with these departments, it will take a *'salesanan" to 
Present this to the kids and be accepted. Once the trust factor is established with 
the kids the drug problem will be more than vulnerable. It can be defeated. I 
have made this proposal within my department, to my Chief ; he is enthusiastic 
and feels that it can work, however I feel the chance of this being established in 
San Francisco is slim because we lack funding. This idea is not original— to a 
small degree it exists in many cities^ however no one has tried to concentrate 
tho efforts. Community relations divisions of Police and Probation Departments 
are Unding some success, but limited because they don't coordinate their indi- 
vidual activities. They don't share their successes and failures, they waste much 
time and money and frustrate their dedicated personnel on failures that could 
have been avoided if they had compared notes with other departments and 
cities. Goals must be defined^ both immediate and long range — funding must be 
assured— control need net be gaged to successes inmiediately, it must grasp the 
knowledge gained by ♦^he worker, digested, and the master plan changed accord- 
ing to individual success. The result will be a successful program which will 
include all aspects of the problem, both Cause and Effect ' 

Armond Peussetti, 
Probation Officer — San Francisco, 

Mr. Waldie. Tlio.t isn't being done ? 
Mr. Pelisseiti. No, sir. 

Mr. Waldik. Is it not done because of lack of resources ? 

Mr. Pelissetti. Numerous reasons: fear of retaliation, no student 
crust, lack of resources, and many more. 

Mr. Waldie. You mean fear of physical retaliation ? 

Mr. Peussetti. Ph^-sical retaliation, damage to teacher's personal 
property. This sort of thing exists. It's more or less hands off at that 
point. It would be foolishness on the part of one teacher out of a 
hundred to go up and say listen, "I am going to save you, come and 
tell me why you are using drugs." If you are going to have an effective 
unit in the school, you must have the kids mstmcted in the class as 
to what the purpose of this unit is, and if they want aid that they can 
receiyo full aid from this unit. 

Mr. Waldie. At this point it's a law enforcement problem, isn't it? 

Mr. pKLissETn. Yes ; 1 believe it has to be. 

Mr. Waldie. Whate ver the causes are, whatever the causes of the 
deterioration and condition at this point, it's a law enforcement prob- 
lem, it seems to me, less than an educational problem. 

Mr. Pelissetti. It's a combination. Law enforcement, teamed with 
education must fight the deterioration of the youngster and the family 
structure which exhibits itself in the abuse of drugs. 

Mr. Waldie. That is the motivation for the user, but I am talking 
about the dealer. That dealer is on campus to earn extra money, and 
from what my own youngsters tell me the primary motivation of the 
people they know on their campuses that are peddling drugs is to earn 
money. They are not hooked, they are earning money and they are 
trying to increase their allowance by selling drugs, and they are get- 
ting it from somebody, %yhich is a concern of law enforcement. But it 
does seem to me that if kids w^ere selling drugs on the comer, and were 
identifiably selling drugs on the comer, you would arrest many. But 
you don't arrest them in the schools. I gather you cannot infiltrate as 
a student or imdercover agent. I didn't Icnow what the reason is. But 
there seems to be greater sanctity from law enforcement on the cam- 
puses than almost anywhere else in the community. Am I correct in 
that from w^hat I have heard. At first I would have had trouble finding 
out where to buy drugs in San Francisco, but now, from what you have 
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told ine I could go to any school campus and buy them, they are so 
identifiable. But if I weren't familiar with the community I wouldn't 
know what neigliborhood to go to. I suppose there are some neiglibor- 
hoods just as accessible for drugs as the campus. But on the campus — 
unless j;ou exaggerated in your comraents and I want to ask you 
again— in 5 minutes for $100 vou can buy on any campus in San Fran- 
cisco any drugs you want ; is that correct ? 

Mr. PELissmTi. You don't even have to go into a $100 amount. 

Mr. Waldie. I mean you could buy witL $100 a variety of every drug 
that is available on any campus in San Francisco ? 

Mr. Peussetti. Surely. I don't feel that is an exaggeration in the 
least. 

Mr. Waldie. As the counsel said, I don't think it's an exaggeration 
either. It was demonstrated by one of our own people in Cliicago^ 
Th( ^re IS a breakdown somewhere and I know because everj'thing is so 
bad everyone turns tc thisstuiff. But either you can stop dealing on the 
ca;apus by arresting people that are dealing, or we have to shrug our 
shoulders and look for societal solutions which are general in tlieir 
meai=urements ; and I haven't heard anyone tell me what we can do on 
tlio, campuses to stop dealing in dru<rs. 

What do we do to stop dealing in drugs beyond trying to stop the 
guy that wants to buy it. His problem is one problem. What do we do 
to stop it being sold on the campus, or can you stop it being sold? 

Mr. Pelisseiti. Yes, you can ; but not with one simple answer. You 
employ a program with combined efforts of parents, teachers, coun- 
selors, probation officers, police, and the kids themselves. 

Mr. Waldie. Maybe I am asking the wrong people. I will ask 
others. 

Mr. PELissETrL I would respond a little bit, I know the Oakland 
Police Department in the last year or so has something of a policy 
at least to focus on the pusher and not to be as concerned about 
arresting kids for using only. So they are making an effort in that 
area. They have limited manpow er, I know that, so they are trying at 
least to marshal and focus the manpower they have on the pusher* 
This is insufficient. Both pusher and user must be identified, con- 
tacted, and dealt with. The way to solve the problem is to attack it 
without reservations— all aspects of it : on and off campus both. 

Mr. Waldie. The business of expelling a kid who is dealing is a 
tragedy for that kid, but it's an equal tragedy to let that kid remain 
on campus and continue dealing, if there is no way of controlling him* 

The only reason I mentioned the Oakland people is we were visited 
by their narcotic juvenile people that were here this morning. You 
may have been here, perhaps not. They didn't go on campuses, but 
they worked in the street because they have too much to do on the 
street. I suppose that only means one thing. Given the manpower and 
the resources thev could do the job that they perceive needs to be 
done, which would include campuses. And that the problem in San 
Francisco may be the problem throughout the country, that there are 
not sufficient resources allocated to it. Certainly if you have a case- 
load of 100 people there are not sufficient resources allocated to your 
end of this problem. With 100 people as a caseload for probation work^ 
that seems to me to be an incredible amount of people that you can 
skim over. I don't want you to get into that really because probation 
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isn't the function of this committee. I really want to know what do 
we do about stopping the dealing in the schools? 

Mr. YouKG. The thoughts I have on that. I think that you are talk- 
mg about prevention in a certain area and I think in the school setting 
you are talking about education. I think that is where the conflict is. 
The school authorities are thinking if we want to educate we have 
to have the trust of the students that are involved. 

All right now, for example, I am against having police officers on 
the school campus because I think it does just what has gone on there. 
I think the kids will hesitate to come forth and talk about it when 
they do have a drug problem. So I think we have to ascertain what 
it is we ^/ant to do. Tn is IS what Dr. Fort says. What are the goals? 
Maybe wc will have to put up with having pushers and the guys that 
are dealing until we get the educational means of teaching kids or 
at least inducing them to stay away from drugs. 

(The f oUowmg was subsequently receivea for the record :) 

Ck>nNTT OF AXAMEDA HUMAN ReSOXTBCES AoENCT, 

Oaklendf Califs Octoher 12, 1972. 

Hon. CLAtTDE Pepper, 

CJnUnr^un, Select Committee on Crime, House of Rept ^sentativeSf Congress of the 
UMted States, Washington, 2>.(7. 

Deab Sm: Dariiig the testimony befo»-e the House Select Committee on Crime, 
the Honorable Jerome B. Waldie asked speciflcaUy how could police action be 
used on the school campuses to thwart or apprehend the drug pushers. 

I would like to present the following ideas for the committee's consideratioa 

The main problem with having police on the school campuses to deal primarily 
with drug pushers is trying to overcome the general lack of confidence and 
rapport that the students^ some teachers and muny parents hare for law en* 
forcemeut To get around this obstacle, I make the following suggestion*;. 

At the elementary school level, there should be a person designated with a 
title that d^otes proteetUm or help for the students. This person or persons 
should not only be knowledgeable about narcotics and dangerous drugs and their 
impact on the user and the commnnity, bxit also this person should hare added 
responsibilities in the area of student protection, health, safety, etc. This person 
should hare the power or authority to effect a peace officer's arrest on campus. 

Establidiing a program in the elementary school as outlined above would ac- 
custom the children to seeing and, h<^)efnlly, accepting this person as one who is 
there to Tielp and protect them from whatever source. This person would have 
contact with the students in areaR other than drags. I believe this would augment 
the person's effectiveness. He would not be seen Just as the "Karc". 

Regarding drugs, his primary emphasis would be prevention and education 
as to drug abuse and would include soliciting the students' aid in keeping drugs 
off the campus. 

This same individual would work with the parents, the P.T.A., and other 
school community organizations in his role of student protection. 

It is important that the individual that assumes these responsibilities be 
given a title or designation that clearly shows he is on campus to protect or aid 
the students. 

As I said during the hearing, there are no easy answers to this drug problem, 
but we nave to keep trying. 
Sincerely, 

EsKEw TouNo, .Tr. 
Deputy Probation Officer IL 

Mr. Waldie. The difficulty is wc have been operating on that thesis 
and everything? shows the parameter of the curve going up and nothing 
shows it coming down. I know you lose the confidence of the kids ii 
they think a narc officer is on the campus, but I think it is equally bad to 
lose kids to narcotics that they purchase on the campus when the pres- 
ence of a narcotic officer on a campus would stop the dealing, or di- 
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minish it, or slow it down. It would be a worthwhile loss in some 
confidence, I think, a great deal of lack of confidence in kids that 
don t deal with narcotics knowing it's prevalent in the school. I dont 
know how much opportunity you have to talk to kids who don't use 
narcotics but see it being sold on a campus, and there is a failure of 
morals on their part that is permitted to continue on the campus and 
they are not enthusiastic about it. 

I used to think, as has been said, that the educational fimction re- 
quires confidence of the students, and the policemen on the campus 
would limit that confidence. But those were in the days when everybody 
said we have the answers, which is to educate people and telf them 
how bad this is and they will stay awaj from it. I don't see that an- 
swer workin<? at this point. I am willmg to almost conclude — I am 
willing to conclude — we have hit a crisis sta^e and we had better start 
moving to a law enforcement approach while we are working on the 
I ig-range solution. 

Mr. Young. I think if you look historically, the things you are say- 
ing about this in the areas where they are now, there was iaw enforce- 
ment and it didn't work then. 

Mr. Waldie. Was there law enforcement ? 

Mr. Youxo. In the ghetto before it moved out into areas where it 
is now, they were doing these things, busting people, but it didn't 
stop the drug abuse. 

Sir. Waldik. Were they busting them for use? 

Mr. YoTTXG. For both. 

Mr. Waldik. I am not suggesting busting for use, busting for deal- 
ing in the ghetto where there is much dealing. I assume most of that 
dealing was on the streets. 

Mr. Young. Yes, aiost of it would be on the street but there were 
activities in school where drugs were being sold. The answer to it is 
exactly what Dr. Fort says, to dry up the source where they can't get. 
the drugs. 

Mr. Waldie. If we could dry up the source, clearly that would be the 
answer but we have been trying to dry up the source since the begin- 
ning of time and the source gets larjrer and you don't dry up the source 
by making it leflral. 

Mr. Young. I think we arc right back to what I said in the begin- 
ning; that we are asking for some tough solutions and I don't think 
we know what th^ are yet 

Mr. Waldie. We don't; I am the first to concede that, and the deep- 
er we get into it the more readily I am willing to concede that we dont 
know the answer. We have been found daring and the problems have 
gotten worse, but one thing that I see is that there is a hesitancy to 
consider the campus as an area in which law enforcement should 
really be applie^d. 

I Icnow in one of the communities the committee went there was 
hostility toward the police on campus, period. Maybe it was iustified, 
I don't know. It was not an inner-city sdiool with the kind of hostility 
that is a cultural thing because of the grievances in the past. It was 
not that basis, it was a hostility based on other things. 

Mr. Young. Maybe you could deal with that by having someone 
who represented the schools to go into the school communities and 
talk with the parents, and in this way see how they feit about having 
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a police officer come on the campus, because this is probably where 
the reluctance is. It probably comes from the parents, and they could 
put pressure on the school a(miinistrators. 

Mr. Kendall. In 1966 in Oakland the Oakland schools had a pol- 
icy — this is early in the surge of drugs— the Oakland school had a poli- 
cy of suspending any studeut caught in possession of or selling drugs. 
The police were invited on campus. Kids were referred through tlie 
police channels to the probation department and all we saw was a great 
big increase in the sale of drugs. I don't think it is possible to stop it. 

Mr. Waldie. That may be. That was the two alternatives I posed. 
I may opt for the first alternative but we don't have the solution, we 
don't know what it is, and at this point all we can conclude is that 
there is nothing that we have found that can stop it and it is going 
to increase. That is essentially what you are suggesting ? 

Mr. Kexdall. I am not suggesting that necessarily. 

Mr., Waij>ie. I am not saying you approve it but that is the situation 
as you see it. 

Mr. Kendall. I am not saying it is going to increase. I am saying 
it may not get any greater if we institute certain controls sucn as 
counseling and reform of the education program and try a variety* of 
programs outside of school, alternative programs in the community, 
outside cotmseling programs. I think there has to be a total effort. 
Mr. Wau)IE. I gather you do not think that police activities on the 



Mr. Kendall. I think they should be used with great discretion. I 
think the kids react strongly to police on campus. I think in some 
cases it is absolutely necessary but it should be used wich discretion. 

Chairman Pepper. Well, thank you very much. We appreciate this 
valuable contribution that you made to our hearings. Thank you all 
very much. We will now take a 5-minute recess for the convenience of 
the reporter. 

(A brief recess was taken. ) 

Chairman Pepper, '^he committee will come to order, please. 

Mr. Counsel, will you present the next witness ? 

Mr. Phillips. The next witness is John Luce, who is associated in his 
presentation with Dr. Seymour M. Farber. Dr. Farbcr is dean of the 
Continuing Education in Health Sciences at the University ofCali- 
foniia. Mr. Luce is an extension specialist in continuing education and 
health sciences. 

Mr. Waloie. Mr. Luce, would you please give Dr. Farber my re- 
gards, and my regrets that he was not able to be here. If he is as much 
an expert- in this field as I presume he is, as he was when he did my 
surgery, we are in good hands. 

STATEMENT OP JOHN LUCE, EXTENSION SPECIALIST, CONTINTIINO 
EDUCATION IN HEALTH SCIENCES, UNIVERSITT OP CALIPOS- 
NIA, SAN PRANCISCO, CALIF. 

Mr. Luce. I will be happy to. 

Chairman Pepper. We nave heard good reports of Dr. Farber and 
of you, Mr. Luce, and we are very pleased to have you. 

Mr. Phillips. Mr. Luce is also an author in this area. I believe you 
have written a book about drugs. 
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Mr. Luce. I wrote a book about the Haight-Ashbury Clinic with 
its medical director, David Smith. 

Mr. Phillips. You have a prepared statement, a joint statement of 
Dr. Farber and yourself. Would you please highlight it or do you want 
to deliver it? 

Mr. Luce. No, I have no desire to deliver it and I am sure you have 
no desire to hear it. 

Mr. Phillips. I have read it and it is succinct and very effective. 

Mr. Luce. Well, I think the basic idea is that just as the problem of 
what to do about drugs exists in every area and so it does in medicine 
and as one of our activities we worked for a number of years with 
school districts in trying to get drug programs started, particularly in 
sonie of the smaller States in the country, and since that early activity, 
which has been pretty well bureaucratized and institutionalized about 
this point %ve are focusing more and more on the education of physi- 
cians. 

I think part of the entire drug-abuse problem has been caused by 
the medical and dru^ profession and I really think that they help 
set a climate of opinion where people do try to medicate themselves 
whether with heroin or sedatives and I think at this time the medical 
profession hasn't had much experience vith dealing with drug users. 
We have found a tremendous aemand for information and we put on 
symposia and various programs for the medical profession as well as 
others to inform them about drugs and the message in our statement is 
that the medical profession is not very well informed, that drug abuse 
and alcoholism is not taught in the health science curriculum as a rule 
and I think that reflects not necessarily a backwardness but a tardi- 
ness on the part of the medical profession among others to become 
involved in drug abuse. 

Mr. Phillips. I think you are exactly right on that. T think the 
medical profession and psychiatric profession, the legal profession, 
educational profession have really not attacked the problem the way 
they should have. We have left the problem to the ex-addict to cure 
himself and cure others. The thing has been neglected by many facets 
of the Government, by the health departments, by educational depart- 
ments, by the hospital departments, and I think that the statistics that 
you have in your report alarmingly show that even under the best 
programs the problem continues to grow. I think the statistics that 
you have included in your report show a substantial percentage of 
increase in the use of barbiturates, amphetamines, and other drugs in 
schools V It is the only such report I have seen in the entire country. 
San Mateo County is to be congratulated on their keeping of these 
statistics. It is the only place in the country that has a 5-year record 
and it is the only governmental entity that does it annually, and the 
statistics unfortunately indicate that the problem is growing. 

Is there any program that you are aware of in San lifateo County to 
combat this type of drug abuse in the schools? 

Mr. Luce. Xo; no more so than any othe? county I know of. 

Mr. Phillips. They have a good statistician. 

Mr. Luce. You have heard testimony to the point I don't believe 
drug education can work because I don't believe drugs are used by 
people that are most x.itional, and appealing to th.^m on that level 
there is a certain section y^n are never going to reach. 



1538 

Mr. Phiixii^. One question I was going to put to Dr. Fort this 
morning, but I now ask you. If you had your choice, or you were forced 
to make the unhappy choice, of putting money in counseling or money 
in drug education, which would you put it in ? 

Mr. Luce. I would put it in counseling. 

Mr. Phillips. I am reaching that conclusion l yself . 

Mr. Luce. I really do believe, as a medical student and I have that 
orientation, that drugs are used for symptom relief by cliildren as well 
as their parents and that until they can be looked at that way and until 
there is an alternate form of therapy I think people are going to use 
them. 

In Haight-Ashbury, where I worked for 5 years now, that is not the 
tip of the iceberg although it is compared with that, it is the bottom 
of the barrel, it is a cesspool, people who can't make it elsewhere, and 
those people are very dfsturbed. Most of them who I have dealt with 
as a counselor, I think, are probably better off on drugs than without 
them. I think there are many potential suicides there, many people 
who really even might go to more criminal activity if they" weren't 
on drugs than if they were. That is not to say they shouldn't be policed 
by any means but it is to say they are sick Ijeople. I have been working 
at the county hospital and I have a ward with 25 people in it and there 
is not one who is not an alcoholic or drug abuser. Most of them are 
multiple and that is certainly the pattern we see in Haight-Ashbury, 
multiple-drug abuse. High school students in San Mateo are more 
particular and they have more money and they are not habituated at 
drug use, but the end of the road is multiple acldiction and abuse. 

Mr. Phillips. And you are seeing that at a lower age level than it 
was a few years back ? 

Mr. Luce. Yes, sir; but that is true of everything in society, isn't it? 

Mr. Phillips. I have no other questions. 

Chairman Pepper. Mr. Waldie. 

M 1 . Waldie. I have no questions. 

Chairman Pepper. Mr.^lommer. 

Mr. Blommer. Mr. Luce, I have a question that maybe you can ad- 
dress yourself to. The witnesses that preceded you were obviously ex- 
pert in their area and I thought trying to give their best evidence to 
this committee. One of them said he l^lieved that 80 percent of the 
students in all of the high schools were regularly using marihuana and 
30 percent were regularly using barbiturates. Now, that is not at all 
what your statistics show. Someone, either you or the previous gentle- 
man, is wronc:. That is a problem for any committee. I think it was 
pointed out this morning we have to listen to some experts and that 
man was an expert and he said 80 percent. Your statistics say less. 
What do you perceive as the problem ? 

Mr. Luce. Well, the problem is that I don't think you can get ac- 
curate statistics about something that is an illegal activity, one in 
which it is good to boast about among some people and with other peo- 
ple its a matter of standard course to lie about m the course of under- 
standing or underreporting. 

I don't think statistics are ever goinj^ to be anywhere near exact in 
this field, or any other field of illegal activitv. 

Mr. Blommer. When I talk to some of these young drug abusers 
they seem to me to think that what they do is done by everyone. When 
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you say how many students in your scliool use marihuana, they say 
eyerjrone, and I wonder if experts in :lie field of probation, who see the 
kids in trouble maybe. I don't mean to say 

Mr. Luck. I know what vou are saying^ 

ifr. Brx)MMER. They feel that way? 

Mr. LrcE. Sure. I thirk that that is one of the problems with drugs, 
as Mr. Waldie said. You have the example of making the turn on tlie 
schools and everybody wiH turn off. Its so cliche, and one of the cliches 
is that very often of over'-eporting with adolescents and I think much 
underreporting in such other area.s such as the pathologist, I think, 
quite importantly showec* that drug deaths, drug-related deaths are 
not reported correctly. 

Mr. Blommkr. I have no other questions, Mr. Chairman. 

Chairman Pepper. Mr Luce, I believe you said you have been a 
consultant to educational institutions. 

Mr. Luce. Yes, sir; in Idaho, Utah, and Nebraska. 

Chairman Pepper. Were those colleges, universities? 

Mr. Luce. No. 

Chairman Pepper. Secondary schools? 

Mr. Luce. In 1970, the f)ffce of Education started putting money 
into the States to develop drug abuse programs and most of the money 
was used by the larger States, such as California, in already existing 
drug programs, whereas the smaller States used the money to create 
teams and send them out to various places to learn about dnigs and 
we taught a group of them in San Francisco so there were secondary 
and primary school administrators on a State level. They then went 
back and created drugprograms in their States. 

Chairman Pepper. We have a drug abuse education program, maybe 
that is the one you are talking about. I believe 65 million Federal dol- 
lars were made available. That is supposed to be primarily to educate 
the students relative to drugs, is it not f 

Mr^LucE. Well, at the stage of the game when I became involved 
in 1970 the money was to educate administrators v o would then 
educate teachers who would then educate students, so I came in at a 
different level. Yes, I suppose the money is used for students now. 

Chairman Pepper, Suppose you were called by an individual sec- 
ondary school, let's say a high school, and you were requested as a con- 
sultant to advise that school, and suppose they had some money to 
put in any reasonable program, and yon were asked by the school 
authorities to advise them as to the best kind of program they could 
put in to deal with the problem of dnig abuse in that school, a prob- 
lem which they had discovered to exist there. What in general would 
be the advice vou would give them? 

Mr. Luce. 1 would start with the assumption I said earlier, I don't 
think dnig education is ever goin^ to reach a certain group of people. 
It hasn't with alcohol, it hasnt with tobacco, and I don't think it will 
with drugs. I think, however, you can try for the best and you can par- 
ticularly try to deal with the peer-group pressure which is certainly a 
very important factor. 

Chairman Pepper, The peer pressure? 

Mr. Luce. Well, I think two things happen in school. I think No. 1, 
the classes are so large that they lose the real model of the teacher, 
T^hich I think has always been very important, and should be more im- 
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portant today with families breaking up. If I were really going to use 
money I would use it to improve the student-teaci sr ratio. Tliat is a 
general impression of mine. Since most schools won't do that, my ad- 
vice would be to start with the assumption it's not going to reach every- 
body and, therefore, counseling is a ^ood place to put your money. But 
again if you want education, that it should be education that begins 
very early, that does not focus on drugs per se so but deals with the 
organisms and that you at some point, perhaps in the fourth or fifth 
grade, which is, I think, the time right now when kids are starting to 
become involved with drugs, that there should be the groundwork cre- 
ated so that people know a little more about their bodies and hoi)efully 
have little more respect for them and the drugs are introduced as a fact 
of life along with medications ^vhich is, I think, where they belong. As 
I said, not isolated, not treated with any kind of scare technique, but 
put in some kind of perspective. 

Again, all the best you can do, I think, is rationally explain what 
drugs do and use the facts at your disposal which I think make an im- 
pression on a sixth grader to show statistically what happens to people 
who use drugs. But I don't think you can do anything more than that 
and 1 don't think education is going to do more than convince those 
people who didn't take that much convincing in the first place. 

Hopefully, you can knock the props out from under the experts 
among tlic students who think they know all of the answers on drugs, 
but that is undercutting their influence on their peers more than it really 
is educating the goal desired. 

Chairman Pepper. I suppose it would be well also to do what one 
could do to educate the parents in the significance of drug use and 
abuse. 

Mr. Luce. Yes. 

Chairman Pepper. And to learn more facts about it. 

Mr. Luce. Certainly. But again within the idea that education is 
limited, that it is of limited value, I think, in a problem like this. 

Chairman Pepper. You referred to peer pressure. The hearings that 
we have had and the investigations and visits we have made have indi- 
cated to, I think, most of us, that the most eifective programs to deal 
with drug abuse are Peer therapy programs where the students ap- 
parently rap w4th ono another, where they have the right kind of 
inspirational leadership, which seems to get them more or less back on 
the track. 

Is that your experience ? 

Mr. Luce. I think dollar for dollar they are the most effective. In 
terms of yield per unit type, I think intensive psychotherapy is the 
most effective technique with most young people if you can afford it or 
have the clinic, given the tools at your disposal. Methadone is the most 
effective thing in the world if you are measuring the number of people 
who go back on drugs. It doesn't do anything, I think, for their enjoy- 
ment and for their happiness, but if your ooiective is to get them off 
drugs, I think that is very effective and probably even cheaper. Second 
to that, I tliink the peer-'rroup programs certainlj are. 

Chairman Pepper. Well, now, these peer pressure, peer-group pro- 
grams that I know about exist outside of the schools. Some enterpris* 
mg individuals or group sets them up, or some community sets them 
up, and they are usually private or semiprivatcly operated. Do you 
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think it would be possible to establish something like these peer-ther- 
apy programs in the schools if vou had the right kind of leadership? 
Couldn't they be installed there f 
Mr. LucE/Well, I think it mi^ht be possible but the dynamics of the 

Ecer-group-therapy thing is quite different than what I think really 
appeus in tlie peer groiip. In the groups, lets call them, is that some 
people want to reform themselves and the best way they can do it is by 
reforming others. There are religious overtones to a lot of these groups 
that don't work vciy well within the school setting. It just aoesn't 
grow organically in the vernacular at school. It usually will take an ex- 
addict, as you have mentioned, or some kids who get together and de- 
cide they want to turn their friends on to natural foods or religion or 
whatever and the spontaneity of it and the fact a person is using that 
method to retain his own hold to convert others, I think, is very essen- 
tial to the programs themselves. 

Chairman Pepper. Couldn't that all be done under the general aegis 
of the schools ; it doesn't necessarily have to be done even in the day- 
time, for that matter. We found in Chicago one school principal was 
having meetinjrs at night for dropouts, students that were having 
problems. Couldn't leaders be found to guide and lead that kind of 
program under the general direction of the schools ? 

Mr. Luce. Certainly, just as free clinics can be started by public 
health departments, but I think an important thing is they are always 
done with enough license to let the situation develop itself. 

It's a rule in schools, I am sure, I can't say it's a rule, but I am sure, 
it very often happens in schools, the person that the students tunr 
to is liot the counselor but the Ufacher tiiey happen to like and respect 
and again it reenforces the idea if it's programed into the school it 
doesn't necessarily work and very often it doesn't have as good a 
chance to survive as if somebody takes it upon himself or herself Uy 
develop it. So I think the ^>ost thing the school can do is provide the 
resources and certainly condone the effort and the facilities as best 
they can. but to direct it or try to create it out of a vacuum. I have 
seen this done many times an^ it hasn't worked. You say OK kids, 
here is a raproom, rap, and the kids say see you later, and I think 
understiindably it would happen to us. 

Chairman Pepper. The school could either let them come in the 
evening or they could rent a building somewhere and, as you say, 
encourage, get the right kind of leadership for them, and guide, and 
help it along. 

Mr. Luce. I think some school systems have done this with great 
success, such as Berkeley. 

Chairman Pepper. Most of the schools don't have the money. In 
Chicago they said. "We don't have the money. We may have to close 
down several of our schools in December because we don't have the 
money." They don't have a sin?i:le drug counselor in one of the schools 
of Chicago. They are trying to find money so they can train 200 
teachers out of all of the thousands there are in the Chicago school 
system in knowledge of drugs. They don't have the money to do these 
things. 

If we start out now to get money from the Congress to set up outside 
the school system enough institutions properly staffed and with proper 
facilities and the like to take care of all the students that need this 
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special assistance, it would take from now to kingdom come to over ^et 
Congress to pass the program because you would have to deal with 
hundreds, if not thousands, of programs and special action agencies 
not acc^rlerating too rapidly in getting things done and go institution 
by institution. If we can work through the scliool system by letting 
them do what they can with the personnel they have got and the 
facilities they have got, and let them put what they have to put outside 
of the schools, we can get money in one bill, if the Congress is suffi- 
ciently impressed by this program and thinks this is the best kind 
of program that can be developed. Tlie money to be distributed in an 
admiiiisti-ative way to the schools of the country. 

It just seems to me that there is not a single answer but at least a 
great deal can be accomplished in working thi'ough the schools and 
helping them to find the best way. It will take more law enforcement, 
I think, a3 Mr. Waldie has suggested. Some of the school boards don't 
even have a firm policy that tlieir principals, supervisors, and teachers 
have to report incidents of drug abuse. In New York, when we had 
our hearing there, they were not even requiring the school authorities 
to report the students whom they observed to be addicts to the health 
authorities as the law required. When we turned the spotlight on it 
they did begin to require it after that. So a lot has to be done, and it 
seems to me that within the school system there is much that can be 
done in this area. Do you agree ? 

Mr. LxrcE. I agree with that. I just want to emphasize though, that * 
I think a lot of these things happen by themselves and either m spite 
of our efforts or I don't think entirely because of them. I think the 
death of a few rock stars every year does more to decrease heroin 
abuse among some kids than any amount of money could ever accom- 
plish and in the years that I have been working in this field I have 
seen so many well-intended efTorts that just haven't happened because 
the students haven't initiated them. It s a very difficult situation to 
be in. 

Chairman Pepper. The whole problem is difficult, isn't it? 
Mr. Luce. Yes, sir. 

Chairman Pepper. Everywhere you turn you see a dopr with the 
word "enigma" almost written on it. 
Thank you very much. Any other questions? 

Mr. Waloie. I think your emphasis in the statement that you and 
Dr. Farber have presented here on the problem of alcoholism is an 
excellent emphasis, not only in the adult society but it would seem 
to nie to be way out in front in terms of drug abuse, dru^ ojf choice, 
but in the statistics from San Mateo County alcohol abuse is really the 
most prevalent drug on the campus today. 

Mr. Luce. Yes, sir; I am sure that is true. I know it's true in all of 
the comnmnities that I have ever visited. 

Mr. Waldie. I am sure it is, too. We get concerned, and properly 
so, over the hard drugs, which are more exotic and have more dramatic 
and traumatic effects^ but I suspect in the long run there is certainly 
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nothing more dramatic or exotic or deplorable than alcoholism once 
abuse occurs, and I think the tolerance of our society with that c'ru<r 
and its consequences makes it nioi-e difficult certainly to f <ldress the 
prevalence of other drugs moving into this society. 

I wasn't awai-e that we had no curriculum apparently involving 
alcoholism. I am aware in my own youngster's school back in Mary- 
land of drug abuse programs that, apparently my youngsters are 
typical, that are effective. Tliey seem to responci and they start them 
young. 

Mr. Luce. J^to you speaking of educational programs? 

Mr. Wau)1e. Yes; at 8. 9, and 10 yeai-s old thev started on druo- 
abuse, or drug programs, de.scri}>ing much as vou dii the consequonc^ 
to the body of an individual to the drug abuse, but not alcohol. There 
was little attention to alcohol though some, but little attention to it, 
and I don't recall all the years of my life in the California school sys- 
tem of some years ago, when these otlier dnigs were not prevalent 
on the scene but alcohol clearly was. T recall not a single course on 
alcoholism and the consequences of abuse of that drug and I am 
pleased then to see that emphasis in your statement because we cnn <ret 
earned away with these other drugs and still let that dnig which^is 
the most destructive of our society continue unabated. 

Chairman Pkppeh. Well, thank* you veiT much, Mr. Luce. We ap- 
preciate your appearance and are sorry you had to wait so long. 

Mr. Luce. It wa?; interesting. 

CThe ioint prepared statement of Mr. Luce and Dr. Farl>er 
follows:) 

Pbepared Statement of Dr. Seymour M. Farber. Dean, Continuing Education 
IN Health Sciences, and John Luce, Extension Specialist, University of 
California, San Francisco, Calif. 

As the members of the Select Committee on Crime are doubtless aware, the 
twe and abuse of iUegal psychoactive chemicals are common, if now universal, 
among young people in America today. This is particularly true in urban centers 
like San Francisco, whose Haight-Ashbury district has lon^ served as a barometer 
for reading changes in drug-taking habits among the young. Yet it is also true 
In our outlying suburban counties, whose teenage residents once had to seek 
drugs in the city but now can find these substances closer to home. 

One such county, San Mateo, lies directly to the south of San Francisco A 
lovo'v, quiet place, San Mateo county in recent years has witnessed a rise in youth- 
ful drug use and abuse which, although not atypical, is nevertheless unacceptable 
This rise is reflected in a five-year series of surveys of junior and senior high 
school students in San Mateo county. This series was conducted by the San 
Mateo county Department of Health and Welfare with the support of Public 
Health Service Grant 2 ROl MH20058-02, Comparing standardized rates of just 
one category, that of female and male high school seniors, it reveals that : 

in 71.1 percent of females and 70.5 percent of males had used alcohol 
at least once, while in 11)72 these percentages were 83.2 and 87.5 respectively ; 

in 1%8, 31.9 percent of females and 44.6 percent of males had used mari- 
juana, while in 1972 these figures were 53.0 and 60.8 respectively 

in 1968. 16.1 percent of females and 20.5 percent of males had used 
amphetamines, while in 1972 the figures were 24.4 and 25.8 respectively ; and 
finally, 

in i971, the first year studied, 2.2 percent of females and 5.9 percent ot 
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males bad used heroin, while in 1072 the figures were 2.7 and 4.6 respe<itiveiy. 

On lirst glance at these statistics, it may appear that heroin use among 
male high school seniors actually declined over the 1971-1972 period. Bnt as the 
authors of the San Mateo study are quick to point out, heroin use w«s prob- 
ably under-reported in 1972. Furthermore, the surveys significantly underrate 
the extent of drug use and abuse among all young people l»r ause they are 
limited to those who attend school— something which m: • >re confirmed 
abusers cease to do. 

As the authors also underline, any use of heroin amonj nool studonts 

is a cause for great concern. Yet What concerns us most ^.e fact that the 
use of all kinds of drugs ha^ increased among youth pe. in recent years. 
Many factors account for this, and perhaps someday we i h/.derstand why 
and in what order widespread chemical consumption rises ' .Us on the tides 
of human history. Yet in the meantime we must operate hin the known 
probability that drug use and abuse, among young and ol*^ , e, will continue 
to characterize our technological society for quite some tim' - 

Many individuals and organizations are attempting to altei • •^'ast stabilize 
this situation. Among them are those of us in the Department of Continuing 
Education at the University of California, San Francisjco, and the Diane Link- 
letter Fund. Founded over twenty years ago to meet the educational needs of 
practicing physicians and other health professionals, thie Department of Con- 
tinuing Education has presented a variety of programs on alcoholism and other 
lorms of drug use and abuse, including a national heroin ^mi>osium in 1971. 
We are presently planning our largest effort yet, a two-part symposium .ind 
workshop for persons active in drug abuse treatment, research, education and 
social policy. Scheduled for February of next year, its title is DRUG ABUSE: 

im. 

The Diaiie Linkletter Fnnd was established three years ago by Mr. and Mrs. 
Art Linkletter in memory of their daughter and is adminustered by the Dei)art- 
ment of Continuing Education. It was originally devoted to {trodncing educa* 
tional materials about drugs and in assisting educators and community leaders 
in many states in planning drug abuse prevention programs. Today, however, some 
of the functions of the Diane Linkletter Fund and other private groups have 
been assumed by public agencies. This has left us free to concentrate on a long 
neglected area : the training and involvement of physicians and other health 
professionals in the drug abuse field. 

That such involvement has been neglected is reflected in the fact that a 
relatively small number of health professionals participate in the dozens of 
programs on drug abuse {)resentcd by the Department of Continuing Education. 
Indeed, the priorities in major disease entities have not included alcoholism and 
other chemical dependencies. Furthermore, it is only recently that instruct ion 
in these problems has begun to receive the necessary emphasis in American 
medical .schools. 

There are many reasons for this: alcoholism and drug abuse have only re- 
cently been classified as medical, rather than legal problems, f(»r example, and 
working in drug abuse has long been considered of low status in professional 
fields. Yet equally important has been the lack of public supiiort for profes- 
sional e<lucation and training programs. Today the situation is changing: the 
National Institute on Alcohol Abuse and Alcoholism and the President's Special 
Action Ofllce for Drug Abuse Prevention has been established. Drug almse has 
also become an issue in some of the current political campiiigns. Yet drug 
abuse must be regarded as more than a campaign issue. Bearing in mind the 
probability that drugs will continue to be with us, we must make a long-term 
commitment to stimulate and support the dntg abase prevention field. 

The Diane Linkletter Fund is fulfilling this commitment by w*orking with the 
California Medical Association and other groups to insure that professional 
students are trained to deal with alcohol and drug abuj^e from undergrndnate 
through p(/»>gra(ltmte school. And the DeiMirtment of C<mtinuing Fkhtcation Is 
intensifying its efforts to reach practicing professionals as well as community 
leaders. The members of the Select Committee on Crime can aid us in this 
effort by sponsoring and backing programs aimed at making alcoholism and drug 
abuse an important part of all education. 

In doing this, they will help guarantee that some of the best students, includ- 
ing health professionals, in our country join the fight against dangerous drugs. 
We believe that all America will l)enefit, including the young iwoplc who in 
increasing numbers are becoming involved with drugs today. 
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Preuminary Report, 1972, San Mateo County, Cai.if., Si rveili.axce of Stu- 
liKsr V\iVii UhK — Ai/'oiioi.ic Hkvkraues, AMPiiirrAMiNKS, Bakbitukates, 
Heroin, LSD, Marihuana, Tobacco 

trends shown in five annual surveys in levels of use reported by junior 
and senior high school students 

Between the 1971 and 1972 studies, the general trends of rates of drug use 
appeared to be upward. Tliere were exceptions to this, and the increases were 
usually less than those between the 1970 and 1971 studies. 

The all-over pattern of drug u.se— that males have higher rates than females 
and that the rates of use increase with class— lield true as in the previous four 
studies, it is interesting to note that if the 1971 rate is subtracted from that 
of 1972, many more i>ositive increases and fewer negative dccreaseK were sliown 
in the female rate than in those of males. Th*s could indicate that for future 
y<*ars the rates for females will show loss diflereiice from the rates for males 
than has occurred in years past. The pattern of increase and decrease of rates 
between junior and senior high schools were consi.stcnt. 

It is now possible to distinguish different trends among the different drugs 
surveyed. 

Alcohol u^age was again up, as }i.id been demonstrated in each of the suc- 
cessive studies. This was true for both males and females. It should be noted 
that the senior class reported forty percent of the males an<l twenly-five percent 
of the females as using alcohol fifty occasions or more. Tobacco usage, after an 
apparent dec.rftSHje; has started to edge hack up again. This particular observa- 
tion could 6e an important finding of the studies. 

Marijuana rates showed a moderate uptrend. Rates although higher for jun- 
iors and seniors, levelled off in the freshman and sophomore classes. 

LSD appeared to he levelling off, also, particularly nmong boys. 

Amphetamines showed a moderate up-trend. It is interesting to note that 
rates were lower among freshmen boys this year. 

Barbiturates showed a very definite dotmtcard trend. This finding does not 
agree with the popular opinion that "1972 was the year for barbiturates". How- 
ever, tlie down-trend was so pervasive throughout all classes, sexes and levels 
that it is difficult to dispute. 

Tlie most important figure in this study is the rate of heroin usage. Any use 
of heroin among liigh school students is a cause for the gravest concern. It 
should be pointed out that a problem is much easier to control when (miy a 
small -proportion of students are involved. Although the two problems are en- 
tirely different in many ways, it should be recalled that the use of marijuana 
among middle- class high school students in San Mateo Coimty was ahno.st un- 
known ten years ago. It should also^be mentioned that there were reser^-ations 
about the possibility of a few "wise guy" answers distorting the 1971 survey 
rates for heroin use Corroborative evidence from other sources in the schools 
gave e^-idence that the figure was reasonably in line. In 1972, after examining nil 
survey forms in which heroin was indicated, it is our opinion that any devia- 
tion from the true levet this year would be toward under-reporting. It should 
also be pointed out that a high school survey does not pick up as high a rate as 
the one which would include tho.se persons of the same age w^ho were outside 
the school sy.steni. This is based upon the empirical observation that dropping out 
of .*<chool and heroin usage appear to l)e associated. 

Each survey has «how»n many write-ins regarding other drugs. These drugs 
may be ones actually used by the student, or ones he wishes to bring to at- 
tention. The overwhelming write-in in the 1972 survey was cocaine. 

It is possible to contruct standardized rates for tlie higli schools using equal 
population*; for each of the eight cla.«<S'sex groups. Tliis eliminates the possi- 
bility of rates being distorted because proportions of high or \o\\ risk cla«<s-sex 
;rroups change between years. For example a school with a large population of 
senior males could have a rate s<»veral points higher than one with a large pro- 
portion of freshman females, even though each individual class-sex rate was the 
same. 
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The small form reproduced here has. over five years, produced a staceerinc 

were set up for the ban Mateo survey of student drug use. The sole oMective of 
ttie survey was to find out the level of use of several substances hv i^ ients 
M^M.i^H..V" ^..r""*-' "'^"^""f resi^et for the student, the s. h..ot and 
the thbintts. II ere was no need to ask any question which did not directlv fu fi 
the objectn-e. There should be no moral or emotional overtone. It wa.s partk-u a^^^ 
toportant o use as little as possible of the student's time for adminiltraHo 
Conhdentiality was of utmost concern. During five ainnml repe iH ,s ,ff e 
tarr^.Hdentlfiabir''' '^'"^ « nldWidZ 

hi«^?v " planned, the {jossibility of producing data comnara- 

«.ul I " ^ large-si-iile series of historical data on the spread of use of 
specific drugs through a student population which is available nationally. 

&.un-eys through 1970 were tabulated n.anuallv bv PTA volunteers and Re- 
search and Statistics staff. A PHS Krant-MMH ROl 20058-01 Zde it nossiblt 
to add computer analysis to the 1971 survey. Evidence, of strong 'it ^^ «,r 
.re^^ntions between use level- for nil pairs of substances have been s ww, As a 
student's use of any drug increases, his probabilitv of using another S more 
fmiuently also increases. Pearson product moment (-orrelaUons Sin; ms" ive 
J^r?„!.h',-^l Co"?''J"'"e the large numbers of obSuo, s a ail.^ble 

for each chiss-sex correlation calculated, a value of .08 either positive or negative 
could be considered significant at the 1% level. I'v^.nn i. ur iiebau\e 



THIS REPORT WAS MADE BY: □ FRESHMAN □ SOPHOMORE □ JUNIOR □ SENIOR □ MALE 



□ FEMALE 



I have used (durlni tlis past 

N"" Once or twice 3 to 9 10 to 49 50 or more 



Tobacco 

LSD. 



Alcoholic beverageV. l ' /JCi *> *>' i^l Tj ". T,-'. V. l'^T. ' " * * ''*'" ' " ' ' " — •*'* * • • - -> - •:- •> 

Amphetamines (meth, speed.' bennies! " ' " ' ' ' ' ' ' " ' •- -» • • • - -^->-- -»:.>> - - -> -> - - - 



- (meth, speed, bennies, 
pe) pills, etc) . - 
Barbiturates (downers, reds," blues. ' " 

yellow jackets) . . . 

Anything else you would like to name or ' 
say?. . . . ... . . .v.. . ..... ..... . . ..... 



Note: More Information about this survey on the back of this form. 



^Ai ^'^^^ P^!"^, absolutely no data is available which could allow a statrmcnt 

rue steteinent that persons who use LSD tend to avoid the use of nicniioi K 
?fh«i2f n^Ji.^^ ^""^^^"^ An arbitrary differentiation of "^nific in n^^^^^ 
lo„^.?^?v''^u '^''^^ eomments written on the survey forms over thrpast fiv^ 
nr 'fm 7n " i^^^^t^^ ^7 ^"f^ ^hem Off your back." For al^olio? ^no tise" 
iL^^f^"" ""k^ times" would appear to take in a limited amount o occasion 
drinking such as New Year's, weddings, and other celebrations? ofteS iS eS 
in^/!v^^!r «<>^,^o^^- For LSD. "no use'* or -once or tX- wou?S cover he 
•ingle experiment, or LSD administercni without the knowledge of the ^ecipieiit 
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1971 SAN MATEO SURVEILLANCE OF STUDENT DRUG USE->2 LEVELS OF ALCOHOL USE 
ASSOCIATED WITH 2 LEVELS OF LSO USE 



Level of alcohol use Boys Quls 

over past 12 months 

as reported by Total Not more 3 times or more Total Not more 3 times or more 

student in 1971 number of than twice number of than twice 

surveillance responses (number) Number Percent responses (number) Number Percent 



7th jrade, total...... 2.619 2,581 38 1.4 2,777 2,758 19 0.7 



Not more than 

9 times 2,190 2,182 8 . 4 2,481 2,477 4 .2 

10 or more times. 429 399 30 7.0 296 281 15 5.1 



8 grade, total... 2,637 2,549 88 3.3 2,787 2,711 76 2.7 



Not more than 

9times...._. 1.831 1,813 1 8 1.0 2,156 2,134 22 1.0 

lOor more.imes. 806 736 70 8 7 631 577 54 8.6 



Freshman, total 3,077 2,830 247 8,0 3,220 3,013 207 6.4 



Not more than 

9 times 1,962 1,911 51 2.6 2,230 2,185 45 2.0 

10 or more times. 1,115 919 196 i7.6 990 828 162 16.4 



Sophomore, total 2,804 2,501 303 10.8 2,821 2,601 220 7.8 



Not more than 

9 times 1,541 1,494 47 3.0 1,718 1,675 4j 2.5 

10 or more times. 1,263 1,007 256 20.3 1,103 926 177 16.0 



Junior, total 3,037 2,584 453 14,9 2,971 2,714 257 8 7 



Not more than 

9tlmes....... 1,377 1,316 61 4.4 1,747 1,705 <2 2,4 

10 or more times. 1,660 1,268 392 23.6 1.224 1,009 215 17,6 



Senior, tstal 2.491 2,154 337 13.5 2,363 2,204 159 6.7 

Not mora than 

9times 1.023 975 48 4,7 1,358 1,325 33 2.4 

10 or more times. 1,468 1,179 289 19.7 1,005 879 126 12.5 



The 1972 survey was funded in part by ^HS Grant 2 ROl MH20058-O2, Addi- 
; tion.il copies of this release are available as long as the supply lasts. They may 

be obtained by sending a stamped self-addressed envelope to Mrs. Lilian Black- 
forr, Health and Welfare Statistician, San Mateo County Department of Health 
; and Welfare, 225 — 37th Avenue, San Mateo, California 94403. Re<iuests for per- 

I mission to reprint all or part of the material should be sent to the same address. 

\ Chairman Pepper. The committee will adjourn until 10 o'clock 

i tomorrow morning. 

1 (Whereupon, at 6 :30 p.m., tlie committee was adjourned, to convene 

I at 10 a.ra., on Friday, September 29, 1972.) 

\ 
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DRUGS IN OUR SCHOOLS 



FRIDAY, SEPTEMBER 29, 1972 

House of REPRESENTATnT:s, 
Select Committee ox CmME, 

San FranckcOy Calif. 

The committee met, pursuant to notice at 10:15 a«m«, in the Cere- 
monial Courtroom, U.S. District Court, 450 Golden Gate Avenue, San 
Francisco, Calif., Hon. Claude Pepper (chairman) presiding. 

Present: Representatives Pei)per, Waldie, and Murphy. 

Also present: Joseph A. Phillips, chief counsel; Michael W. Blom- 
mer, associate chief counsel; Chris Nolde, associate counsel; Barry S. 
Berber, assistant coimsel; and I^eroy Bedell, hearings officer. 

Chairman Pepper. The committee will come to order, please. 

I have a telephone message from Congressman Don Edwards who 
was able to be with us yesterday and make a valuable contribution to 
our hearings, expressing regret that he had to go to San Jose today 
to keep some commitments he had previously made there, and regrets 
it very mucli that he couldn't be with us today. Congressman Waldie 
is delivering an address the early part of the morning at the Univer- 
sity of BerKeley and he asked us to go ahead and he will be here in a 
little while. 

I would like to comply with a request that came to me to read into 
the record a letter from Dr. George Pickett, director of the County 
of San Mateo Department of Public Health and Welfare. The letter 
is dated September 29 and addressed to me as chairman of this com- 
mittee. It reads as follows: 

Deab Congressman Pepper: Yesterday we learned that your committee was 
in Suh Francisco and were informed that one of your concerns is the drug abuse 
activity in schools and the effectiveness of programs to combat this serious 
problem. Unfortunately, on such short notice I have not been able to prepare 
an appropriate presentation, or to appear before your committee. Mr. Gerald 
Day, chairman of our San Mateo County Board of Supervisors, is well-known 
for his interest in drug abuse programs and would have liked to have discussed 
this matter with you and members of your committee. He would like to prepare 
a formal document for submission at a later date. 

Well, we have notified Dr. Pickett we will be veiy pleased to have 
for the record this docujnent. The letter continues: 

It is no surprise to you that drug abuse has become one of the most significant 
problems ia suburban America. Much of what is known about this problem 
has been developed by research work in San Mateo County. The level of concern 
is high. Competence of the school personnel, health workers, and citizens input 
is high, but suburban America does not attract national attention, concern, 
or money. Priorities are such that the urban centers with high density of popu- 
lation and the concentration of statistics indicating poverty and crime attract 
most of the money for combating significant social problems. The large suburban 
counties are not able to obtain the dollar resources necessary to mount the 
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kind of i»rograms needed. It is our hope that the priorities that are used for the 
distribution of grant money will be reexamined so that the availability of help 
will he better related to need. 
Very truly yours, 

George Pickett, M.D„ 

MPF Director. 

AVe are pleased to receive this letter from Dr. Pickett 

(Mr., Day's statement, previously referred to, was not received in 
time for printing.) 

Chairman Pepper. Mr. Counsel, will you call the first witness? 

Mr. Phillips. Yes, Mr. Chairman, the first panel of witnesses today 
is a group of high-school-age students who have been involved seri- 
ouslj- in the drug problem that confronts the Nation. 

First. Miss Susan Norvall and Miss Laura Mayer. Would you come 
forward, please^ girls? Would you sit in those two seats. 

Also. James Sullivan and Paul I^opez, would you come forward and 
take seats, gentlemen. Also William Strickland and James Griffin. 

Jim, I think we will start with you if you don't mind. Would you 
take a microphone. 

Chairman Peppek. May I ask each of you if you will remember when 
you begin to speak to pull the microphones close in front of you so 
that everyone can hear, please. 

Mr. Phillips. Jim, how old you are ? 

STATEMENTS BY JAMES SULlIVAir, LATJRA MATEE, PAUL LOPEZ, 
SUSAN NOKVALL, JAMES GRIFFIN, AND WILLIAM STRICKLAND, 
CALIFORNIA HIGH SCHOOL STUDENTS 

Mr. Sullivax. I am 18 years old. 

Mr. Phillips. And could you tell us where you have resided most of 
your life ? 
]Vi . SuLLTVAN. In Palo Alto, Calif. 

M/. Phillips. Tell us when you first got involved in drugs, how 
old you were? 
M\\ StJLLivAN. About 14 years old, 13. 
Mr. Phillips. 13 or 14 years old ? 
Mr. Suluvan'. Yes, sir. 

Mf. Phillips. How did that happen, what got you involved ? 
Mr. Stjllivan. How was I involved ? 
Mr. Phillips. How did it come about. 

Mr. Sulliva::. Well, I lost interest in the things I was doing, like 
baseball activities, school, related things like that, so like other peo- 

Jle around me were doing things like getting high and stuff like tnat, 
saw more interest, seemed more interested in what they were doing 
so I kind of wanted to see what they were doing so I started getting 
involved, kind of like an acceptance, I guess, or something f could 
relate to. It was easy to do. I didn't have to put out anything for it. It 
was fairly easy to get involved. 

Mr. Phillips. What drugs were available when you were in the 
seventh and eighth grades ? 

Mr. Sullivan. The only stuff I really looked for was grass and 
maybe some barbiturates, but I mostly used ^ss and alcohol. I first 
started out on alcohol, really. I was just gettmg into drinking pretty 
heavily then and from then on it kind of led to other things. 
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Mr. Phillips. What it did lead to, what other things did it led to ? 

Mr. Sullivan. Well, eventually it led to cocaine. I liad an addiction 
to cocaine for a little while. 

Mr. Phillips. And did you get involved in junior high school with 
acid and mescaline? . 

Mr. Sullivan. Yes, sir; I did; just in some sales, and ]ust helping 
my friends out, things like that. 

Mr. Phillips. Did there come a time when you actually got involved 
with coke, selling coke ? 

Mr. Sullivan. Yes, there did. 

Mr. Phillips. Could you tell us how that occurred ? 

Mr. Sullivan. Well, the element was more when I canie into high 
school. Everyone else had graduated from dope and stuff like that into 
coke, a little herein, small amounts, but mostly coke and I was into 
some of the lesser things in high school like grass and booze and 
stuff like that. I saw what the other people were doing and kind of 
wanted to do wh.it they were doing, coke. I got involved. I knew a few 
people that were ubl*»g it and pretty soon I was doing it, too. Then I 
got to know their contacts and from then on I got pretty heavily 
involved. 

Mr. Phiixips. And joix got very heavily involved in coke? 
Mr. Sullivan. Yes, sir. 

Mr. Phillips. And you were taking it yourself I 
Mr. Sttllivan. Yes, sir. 

Mr. Phillips. Coke is an expensive drug, is it not ? 
Mr. Sullivan. Yes, sir. 

Mr. Phillips. Can you tell us what the price of coke would be in a 
high school in Palo Alto ? 

Mr. Sullivan. When it filters down from ounces it gpes for approx- 
imately $1,000, $975, $900, depending on quality, but it goes down to 
like nickel bags, like $5 worth, which are very small amounts, and it 
just may be one or two highs but it goes like grams, quarter-oimces, 
half-ounces, whatever, how much money you have. They will make 
certain weight for vou. 

Mr. Phillips. Did you ultimately buy large amounts of cocaine? 

Mr. Sullivan. Yes, I did. 

Mr. Phillips. And what was the largest amount of cocaine you ever 
bought? 
Mr. Sullivan. Half an ounce. 

Mr. Phillips. And how much would you pay for that? 
Mr. Sullivan. $400. 

Mr. Phiixips. And where would you get the $400 to pay for the 
half ounce? 

Mr. Sullivan. Well, I would sell. 1 knew the people who were sell- 
ing it and I knew people who were buying it themselves, so I could 
get hidi quality coke for other people and I would get money out of it. 

Mr. Phillips. Resell it? 

Mr. Sullivan. Yes, sir. 

Mr. Phillips. You would buv it for $400 and then you would buy 
it for other people who were selling and other people who were using? 
Mr. Sullivan. Yes, sir, 

Mr. Phillips. The people you were selling to, who were they ? 
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llr. SuLLiVAX. In high school ? In the junior high school I didn't go 
down there because I didn't like the people. But the people in the high 
schf>ol I could kind of relate to them and I could sell it to them. 

Mr. PiriLLirs. Were there many sellei*s of cocaine and otlier drugs 
in high school ? 

Mr. SuLLTVAX. Many fellows do it ? 

yiv. Pi incurs. Yos. 

Mv. SuLLivAx. Yes, they do; quite a few. 

Mr. PiiiLLirs. And how about the people wiio were buying it, were 
a lot of kids involved in the various drugs at Palo Alto? 

Mr. SuLUVAX. Yes, sir; quite a few i>eople were involved in using 
druffs in Palo Alto. 

Mr. PfiiLLirs. Where did your connection get his dru^? 

Mr. SuLLivAx. Well, he just explained to nie a little bit about how 
he got it. He got it over, his friends would, I guess he called it a St. 
Kate type of thing. He would give them a certain percentage for 
bringing it over from Peru in the sails. He would have them bring it 
over and he would give them a percentage of what he sold. 

Mr. PiiiLLirs. Ill other words, tliey would bring the material in from 
Peru for your contact? 

Mr. SuLLivAX. Right; say that again. 

Mr. Phillips. How did the material get irom Peru to your contact? 

Mr. SuLLiVAx. I can't really say, but he explained to me, he said he 
-concealed it in candy boxes, covered with chocolate. He explained that 
to me, but I really never saw the candy boxes or anji^hing. 

jMr. Phillips. Now, did you see the chocolate on top of the coke? 

Mr. StrLLivAX. Yes, we chipped it off. I helped him clear it off. 

Mr. Phillips. Describe the quality of the cocaine that you were 
receiving from this man. 

Mr. SuLLivAx. Well, it was the best around. Thu« was none better. 
I Qot an uncut from my contact, so he said. It was uncut, and I would 
sell it to people for high prices and they could cut it up which would 
be like niixed in lactose or suffar or whatever they had. It looked like 
just mixing it in so they could sell more and get more money. 

Mr. Phillips. How nluch could you sell in a day in the school if you 
worked at it? 

Mr. ^Sullivan. If I really worked at it I could sell over a thousand 
<lollai*s worth ; but I never worked at it. 

Mr. Phillips. You would take it yourself as well? 
Mr. SuLUVAN. Yes, sir; I was. 

Mr. Phillips. Could you tall us whether the teachers were involved 
with drugs at all in that s<ihool? 

Mr. Sullivan. I am not really positive they were involved in it but 
they knew about it, I am sure they did, a number of them. A few of 
my teachers, I would go into the classes and they would know I would 
be high but they just kind of wouldn't talk to me or something, kind 
of shied me off. 

Mr. Phillips. And do you know that any teachers were using mari- 
huana or any other drugs ? 

Mr. Sullivan. Yes; 1 would coms in contact wnth one that did use it 
and I knew of three that did use marihuana but I didn't know about 
the other ones. They acted like maybe they might have used it but I 
really can't say if they have, but 1 knew. 

O 
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Mr. Phillips. Do you have an idea about the percentage of children, 
hi/rh school students, who were into drugs at Palo Alto? 

Mr. SuLLiVAX. In the high school I would say 90 percent, but in 
junior high school I would say it went down to about 70, 65, but at least 
over half in all schools. 

Mr. Phillips. Wien you were selling cocaine, you were selling other 
drugs as well from time to time ? . 

Mr. SuLLUAN. Jso, I could set up deals but I wouldn t sell it myself. 

Mr. Phillips. Did you take precautions so that you wouldn't be 
caught? 

Mr. SurxiVAX. Yes, I did. 

Mr. Phillips. Could you tell iis a little about that? 

]^Ir. Sullivan. Well, I kept my grades up in school, you know, high 
grades, and my appearance was — I never had hair longer than about 
the middle of my neck and I would avoid situations that would bring 
mvself to get busted. I would see guys at school and they would have 
real long hair and real modern-stvle clothes and kind of shaggy look- 
ing and I would always see them hassled by cops. Cops would see that 
kind of thing, typical drug user, bad element, and I*cottld see some- 
bod;y' like me, typical high school kid, he is all right, like that. I would 
avoid all sorts of stuff. 

Mr. Phillips. So you never really got hassled at all until the time 
that you were caurfit selling to 

Mr, Sullivan. No, I was never hassled at all. 

I^Ir. Phillips. How long had you been selling before you were finally 
caught? 

Mr. SuixrvAN. Altogether, about 2 years. 

Mr. Phillips. And you had been selling in the same school or other 
schools? 
Mr. Sullivan. One school. 

]Mr. Phillips. And did the kids from other schools come over to your 
school to make purchases? 
Mr. Sullivan. Yes. 
Mr. Phillips. Tell us a little about that. 

Mr. Sullivan, They would come over and try to buy my stuff but 
I wouldn't sell U> them because I didn't know them^ and even if sofiie- 
body else vouched for them and said they are all right I never really 



and they said yes, everybody is doing it, everybody has their stuff, 
their stash, whatever you want to call it. 

Mr. Phillips. Congressman Murphy would like to ask how many 
kids in vour school were actually involved with drugs. 

Mr. iSuLUVAN. I really can't say any spexiific number but 90 percent 



were involved in police activities. We call them junior narcs or what- 
ever you want to call them, just guys that were exploring into the 
policeman-type thing, or just people that had their heads on pre'ty 
well that really didn't need it. 

Mr. Phillips. A small minority of 10 percent or so, as you call them, 
were police types? 

Mr. Sullivan. Yes, sir; right. There was nobody, really; I mean 
.nobody that I knew actually went around with those people because 
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we couldn't trust them because we didn't know where they were really 

iif;Yn\lf"'i^'r:i^ ^'''''^ set back to you and you can tell us a 
little bit alx)ut tlie program you got involved witli and liow you ffot 
straightened out. ^ 

Mr. Sullivan. OK. 

Mr. Philups. Laura would be second. 

:Miss Ma .la. Pardon me ? 

Mr. Philups. Do you want to testify second ? 

Miss Mayer. Yes- sir. 

Mr. Phillips. Could you tell us how old you are ? 
:Miss Mayer. 16. 

Mr. Phillips. And where have you lived in California? 

Ma Ji^o n T'l^^'^^iy ^^^'^"^ County, over in San Rafael, Corte 
Madera, Canfield, and a few times in San Francisco. 

Mr. Phillips. You have lived pretty much in this general area of 
t>an !♦ rancisco, the bay area, practically all your life? 

Miss Mayer. Yes, sir. 

Mr. Phillips. All your 16 years? 

Miss Mayer. Yes, sir. 

Mr. PHiLLn>s. a)uld you tell us what high school you went to? 
woir ^""^^^^ Washington, and Red- 

Mr. Phillips. And could you tell us what the situation was in rela- 
tion to drugs at San Rafael ? 

Miss Mayer. I felt that tliere were niore drugs at San Rafael than 
the other schools m Mann County. I would say that there was quite a 
few people using drugs there, too. i 

?f Could you tell us what type of drugs they were using? 

everjrthing amplietamines, heroin, cocaine, 

Mr. Phillips. Speed? 
Miss Mayer. Yes, sir. 

Mr. Philups. All of those drugs were available at San Rafael? 

Miss Mayer. Yes, sir. 

Mr. Philups. And who was selling them ? 
, Miss Mayer. Mostly I noticed that older kids, you know, tliat weren't 
m higli school were coming around to the school and selling there. 
Some people in high school also. 

Mr. Phillii>s, a)uld you tell me whetlier you ever got invx)Ived in 
using drugs yourself? ^ m^^ivtu in 

Miss Mayer. Yes, sir. 

Mr. Philups. And could you tell us how you got involved and what 
you got involved with ? 

Miss At\YBR. Mostly, if I recall, was with my mother and then with 
S add involved with grass first, hash, si eed, mescaline, 

K^^^^^^ wl^^" yo^ first got Jivolved? 

Miss Mayer. I guess 12 or 13. 

Mr. Philups. Did you receive any drug education at all in the 
schools you went to? ^ 

Mi^ XIayer. I didn't but there was drug education. A small nart of 
one of the classes was for drug education. 
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Mr. Phillips. Did you go to scliool when you were loaded on dnigs 
s\\A really under the influence ? 
Ml3s Mater. Yes. 

Mr. TjiiLLiPS. Could you tell us what the teachers' reaction was to 
that? 

M^ss ^^Iatek. I feel that some of the teachers knew that I was loaded 
but thev didn't suy anything to me. My counselor didn't say anything: 
to me, either. And i usually went to the classes that I thought I could 
get away with it and didn't go to the other ones. 

Mr. Phillips. Did anyb'Sy give you any help at all at that stage? 

Miss Mayer. At schools? 

Mr. Phiu.ips. Yes. 

Miss jMayer. No. 

Mr. Phillips. And do you think that if someone had intervened 
earlier in your drug use that you migiit have avoided some of the 
difficulties that you had ? 

Miss ]Mater. That is really hard to say. I know at that time I 
wasn't ready to accept anything, any help froui anyone, because I 
wasn't ready to look at where I was at really. 

Mr. Phillips. Did you finally get very, very sick from being in- 
volved with these drugs? 
Miss ]Mayer. Well, yes. 
Mr. Phillips. You tell us about that. 
^ Miss Mayer. I was using, you know, speed. I was using a lot to get br 

the everyday things that I did and I ended up getting busted, anS 
} <roing to the hospital and withdrawing from it because it was really 
j heavy. I couldn't do it by myself. 

t Mr. Phillips. And you were committed to a program; is that 

I correct? 

I Miss Mater. Yes, si r. 

i 'Sir. PiHLLiPS. Paul, could you tell us how old you are and how long 

you have lived here in California ? 

Mr. Lopez. I am 17 right now and did you ask when I first 
got mixed up with drugs? 

Mr. Phillips. Yes. 

Mr. Lopez. I was about 14 years old when I first started taking 
drugs. I was going to Peterson High School and I just was drinking 
a lot at first. 1 never wanted to go to school, so I got behind in school 
and they put me into a continuation and I was with all my friends, and 
they said there was a lot of reds and weeds going around all over the 
place so I told them I was going to buy some. I bought some and I 

[ told thorn I was going to take three. It was a big thing then and I 

I never had saw any kind of drug until I got there. 

j Mr. Phillips. And the first time you got drugs at all was in high 

i school ? 

1 Mr. Ix)PEZ. Yes, rijght. 

Mr. PniLLiPJi. Dioyou start with reds? 
I Mr. I^OPEZ. Yes, sir. 

{ Mr. Phiixips. How many reds did you start, with and did it progress ? 

I Mr. I^iPEz. The first time I took reds was throe and it started getting 

1 bigger and bigger, because it is going to affect me very much and I kept 
[ on taking them and got really put into it. 

o \ 
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Mr. PiiiLurs. You kept getting more and more involved with reds. 
Coiild j;ou tell us whether other kids in the junior high or high school 
were using drugs? 

Air. hovr/A. All of them. All of them were using drugs. 

Mr. PiiiLLii»s. What type of drugs were they using ? 

Mr. Lopez. Acid, mescaline, coke, speed, weed, reds, bennies, every- 
tliing. 

'Sir. Phillips. Herohi ? 

ifr. Ijov^z. Some of them were using heroin. 

*]Mr. Phillips. And how old were they, Paul ? 

Air. Ijopez. About 17 or 18 years old. 

Mr. Phillips. Now, did tfiere come a time when you really got very 
heavily hooked on reds ? ^ 

Mr. Lopez. Not exactly physically, but mentally I was, hooked on 
them. 

Mr. Phillips. Where did you get the money to buy these drugs? 

Mr. Lopez. Burglarizing, lied to my parents, jtnanipulating my rela- 
tives into giving money, burning people, selling it. 

Mr. Phillips. What type of orugs were you selling, Paul ? 

Air. Lopez. Mainly reds. 
- Mr. Phillips. And how many crimes would you say you got involved 
in over a period of a year or two to buy these drugs? 

Mr. Lopez. About lune to 11 times. 

Air. Phillips. Nme to 11 burglaries? 

Air. IjOvez. Burglaries, I never. Well I have been in a lot of 
burglaries but I never got caught and the first burglary I ever got 
caught for I got sent up for it. 

Air. Phillips. You were caught in a number of different thbigs, 
auto theft, grand theft, and things of that nature ? 

Mr. Lopez. Yes, sir. 

Air. Phillips. But essentially you got away with a lot of the ones 
you pulled ? 
Mr. Lopez. Yes. 

Mr. Phillips. One of the things I think you told me, Paul, as we 
talked before coming here, was that once you got involved with drugs 
the only time you went to school was to get drugs? 

Air. Lopez. Kight. 

Air. Phillips. Could you explain that further? 

Air. IjOpez. Well, sometimes the town where I live would be dry and 
I would be dry and, well, you won't get stoned except for on uooze 
or something the day before, and you say you want some dope and 
really ever\'body had dope in school. As soon as I walked into school 
evei'j^body Knew when I came to school I was going to buy something 
so they ai\vays used to come up to me and ask if I wanted to buy some^ 
and right away I would be buying them and* I would be loaded in 
school and get kicked out of school. People were just always loaded, 
they were never loose, ai;vays to ket^p it quiet, but me, I was one of the 
loose ones aix)und there and I just went over there to party. 

Mr. Phillips, So, in other worvI«{. if you needed drugs and couldn't 
get them locally, the best place to get them was at school? 

Air. LoPKz. Right. 

Af r. Phillips. Paul, could you toll us whetlier you turned on your 
friends and got other people involved ? 
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Mr. LorEz. I turned on practically everjbody I hung around with. 
Some of my friends were really getting good grades in school and 
doing good. They respected their parents, short hair, and stuff like 
that. They looked really good. And once I turned t^i m on to a couple 
of reds or turned them on to Aveed ever>-thing starting changing. They 
want more money and at night when we don't have any money they 
want to go hit a liouse or something an } trade it for some doi>e. I never 
really wanted mojiey, I always wanted dope. To me dope was a big 
thing. 

Mr. Philups. Now, could you tell us a little about the drug educa- 
tion program that you saw ? 
Mr. Lopez. Which one? 

Mr. Phillips. Any of them that you did see. Do you think they were 
effective or ineffective? 

Mr. Lopez. I don't think they are effective in a wny where people 
come there all over the place to talk about drugs Uke they wanted 
to bring up some kind of a counseling. To put in some money for coun- 
seling where people get together and try to get eacli other off drugs or 
something. Well, my opinion about that is I don't think that really 
works because I have been through a lot of counseling and I was free, 
that is when I was free. I mean that is when I was m the outs and I 
went to counseling, it never did me any good. 

But to be put m an institution and to think about what you have 
done wrong, it gives you time to think about what you have done 
wrong. It really works, because you live in there and put yourself to- 
gether in a place like that if you really want to change. 
Mr. Phillips. Paul, do you have any suggestions about what could 



Mr. T^PEz. If they could get jobs or have some activities and really 
have something good that they don't want to l)c loose, a lot of this drug 
problem would end. There are hardly any jobs. People walk the streets 
burglarizing for money. 

Mr. Phillips. And part of the reason that some of these young peo- 
ple get into dmff^ is there is nothing else to do ? 
Mr. I^pEz. That is right, nothing to do. 

Mr. Phillips. Sue, perhaps you could be our next witness. How old 
are you ? 
Miss NouvALi.. I am 18. 

Mr. Phillips. And could you tell us how long yoxx have lived in 
California and whereabouts in California you have lived ? 
Miss Norvall. In San Mateo County all my life. 
Mr. Phillips. And could you tell us what schools you w<>nt to? 
Miss Norvall. I started going to Hillsdale and I went there for my 
freshman and part of my sophomore year, then I went to Peninsula 
Continuation for 2 years, and the last school I went to was Girls Day 
Care in Redwood City. 
Mr. Phillips. When did yon first get involved with dnigs? 
Miss Norvall. In junior high school, just smoking grass. 
Mr. Philijps. And did it become more serious? 
Miss Norvall. Oh, yes. I quit smoking grass and I started taking 
psychedelics and barbitumtes, and then 1 start':d doing speM when I 
was in Hillsdale and then heroin when I went to Continuation. 
^ Mr. Phillips. How old were you when you went to Continuation, 




Sue? 
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Miss X'^ WALL. Oh, 16 or 17. 

Mr. Phillips. You started usinff heroin and getting heavily involved 
with speed when you were 16 or 17 ? 

Miss XoRVALL. Yes. sir; speed when I was 15 and stuff when I was 16. 

]Mr. Phillips. Can you tell us, Sue. how you got the money to buy 
the^G drugs? 

^liss NoRVALL. Well, it started with forgery and then I got busted 
for tliat and quit doing that, except for once in a while, and stealing 
mostly, lust burglaries sometimes. My boy friend helped a lot. 

Mr^ Phillips. You sav your boy friend and you got involved in 
burglaries and things of that nature ? 

Miss XoRVALL. Yes; we were partners. 

Mr. Phillips. And what would you burglarize ? 

IMiss XoRVALL. Houses. 

Mr. Phillips. Wliat would you take ? 

Miss IfoRVALL. Oh, TV's. We hit a lot of hospitals and places, too, 
for typewriters, wheelchairs, thinsrs like that. 

Mr. Phillips. Then what would you do with the televisions, type- 
writers, and wheelchairs that you got ? 

Miss XoRVALL. Sell them. 

Mr. Phillips. Wlio would you sell them to. what kind of person? 
Miss XoRVALL. Well, I am not going to mention any names. 
Mr. Phillips. No, I am not interested in names, just the shops and 
places. 

M\s^ XoRVALL. There were a few shops and some individual people. 

Mr. Phillips. How much would you get for a typewriter? 

Miss XoRVALi.. A typewriter, $40, and then after we had sold a lot 
of them the price would go down and we would try and think of 
something else. 

Mr. Phillips. When the price went down on typewriters you started 
steal i n «r other thini^s ? 
Miss XoRVALL. Yes, sir. 

Mr. Phillips. Give us. Sue, some estimate of the number of crimes 
that von were involved in. 
Miss XoRVALL. The numbers ? 

Mr. Philups. Yes. If you can. I know it is hard. Just a rough 
giieps. 

Miss XoRVALL. I have no idea. I was not aware of what I was doing. 
I dou*t remember. 
Mr. Phillips. Up to a hundred, at least ? 

Miss XoRVALL. One hundred, more than that. I was into dope for 
a longtime. 

Mr. Phillips. You were into dope for this entire period, and really 
didn't know what you were doing ? 

Miss XoRVALL. I knew what I was doing, I am responsible for what 
I did, but it wasn't a big thing to me so I don't remember it. It is a 
very hazy period of just exactly what I ripped off. I didn't keep track 
of that. It wasn't important to me just as lon^r as I got the money. 

Mr. Phillips. We will come back to you, Sue, I am sure. 

Jim, you are a student here in the San Francisco area and you 
haven't gotten involved to any degree in drugs yourself; is that cor- 
rect? 

Mr. Griffin. Tlxat is true. 
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Mr. Phillips. Could you tell us, Jim, what school you go to? 
Mr. Griffin. I go to Reardon High School, San Francisco. 
Mr. Phillips. How old are you? 
Mr. Griffin. 17 ; I am a senior. 

Mr. Philups. Tell us essentially how you see the drug scene in your 
school. 

Mr. Griffin. There was a lot last year. I have never seen heroin, but 
anything you wanted to get you could get it, like weed. There must 
have been all kinds of, like, 10 guys 1 day thev could get you a lid any 
time you wanted and bennies and reds, just about everything. 

Mr. Phillips. You could get bennies, reds; could you get mescaline, 
acid, and things of that nature ? 

Mr. Griffin. Yes, sir. 

Mr. Phillips. Could you get coke ? 

Mr. Griffin. Yes. 

Mr. "Philups. And this was relatively easy in scliool; is that cor- 
rect? 

Mr. Griffin. Yes. They would approach you and ask you if you 
wanted it. 

Mr. Phillips. Could you speak a little louder, please ? 

Mr. Griffin. They would approach you, the people that wanted to 
sell it would approach you and if you wanted to buy it you could buy 
it, and if you said no they would come back another time and ask if 
you wanted to. 

Mr. Phillips. Tell us what your estimate is of the number of seniors , 
in your school who might be involved with these drugs. 

Mr. Griffin. I think not that many students are into lieavy stuff, but 
I would say 85 to 95 percent have smoked grass. 

Mr. Phillips. About 85 to 95 percent would be smoking grass? 

Mr. Griffin. Yes, sir. 

Mr. Phillips. How about kids who are into heavier things, do you 
have any estimate on that? 

Mr. Griffin. I would say about 35 percent. 

Mr. Phillips. What would those kids be taking? 

Mr. Griffin. I think it would be the senior division. 

When you are a freshman, you got out of grammar school, you are 
not into that yet and once you start it is a thing you do. You drop 
«ome reds or bennies and you go to a game and you are really active 
and you want to participate so you take a couple of bennies, six or 
something, and you ]ust do it. Then you take some reds to get ready 
for school. It is a lot easier to go loaded than it is to go straight. 

Mr. Phillips. Could you tea us something about the people who 
are peddling the drugs m the schools? Wliat type of things «are they 
pedaling and what type of people are tliey ? 

Mr. Griffin. They are pretty average people. 

Mr. Phillips. Just students ? 

Mr. GrMFFiN. Just students. At Reardon you can't liave the long 
hair but it can touch your collar and you pet those kind of people. 

Mr. Phillips. And are they selling, in addition to dope, other 
things? 

Mr. Griffin. Yes. 

Mr. Philups. Will you give us an example of that ? 
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Mr. Grikfin. Parts of cars and sometimes if someone has ripped 
off a gun you could get a gun. 

Mr. Phillips. In other words, you could buy guns or tires or some- 
thing that had been stolen from someplace else ; is that correct? 

Mr. Griffin. Yes, sir. 

Mr. Phillips. And the fellow who was dealing dope was dealing in 
those other stolen things as well ? 

Mr. Griffin. Not mainly. There was other p©of>le that usually did 
that because I think the person that deals in dope just wanted to deal 
in dope and that is all. That is the only thing he was concerned witli. 
At Reardon thei-e is not that many. Once you get in there and have 
been there for 4 years you know everyone and you know all the time. 
So von Imow you can, if you have got burned before, say if you sold 
them something and got in a little trouble, you never go near them 
again, so they know the people they can sell it to and who not to sell 
it to. 

Mr. Phillips. I see. So there is a knowledge among the groups who 
are at school who you can buy good stuff from and who you can buy 
bad stuff from? 

Mr. Griffin. Yes. 

Mr. Phillips. Do you have a girl friend who got involved more 
seriously with drugs ? 
Mr. Griffin. Yes. 

Mr. Phillips. Can yoi; tell us a little bit about that? 

Mr. Griffin. Well, she started out smoking weed and then she went 
to a little higher, a little higher and it began to get really bad. So I 
don't date her any more. She tries one thing and then after that doesn't 
stimulate her any more or satisfy her any more she would go to some- 
thing else. 

Mr. Phillips. Could you tell us the things that she went through, 
if you know ? 

Mr. Griffin, Grass, mescaline, acid, bennies. She never touched reds 
at all. 

Mr. PHI1.LIP8. How about THO ? 
Mr. Griffin. Yas. 
Mr. PniLLipr. How about cocaine ? 
Mr. Griffin. I think once. 

Mr. Phillips. Did she go to a Catholic girls school here in San 
Francisco? 
Mr. Griffin. Yt^;, sir. 

Mr. Phillips. And your school is also a private parochial school ? 
Mr. Griffin. Yes ; all boys. 

Mr. Phillips. Can you tell us why, in your estimate, youi^ people 
get involved in drugs ? 

Mr. Griffin. Its the thing to do. When you are at a party or some- 
thing and someone fires up a joint and you want to smoke it and you 
get hassled at home sometimes, you have to be in at a certain time 
and at school they get on your back if you miss a class, and when you 
are not your normal self then, say, if you take sometning it is a lot 
easier to take because it doesn't really hit you hard. You can sit there 
and it won't even affect you no matter what they say. 

Mr. Phillips. Is it easy to get drugs, Jim ? 

Mr. Griffin. Yes. 
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Mr. Philmps. Can you contrast it 1 ) beer? Is it easier to get drugs 
than it is to get beer? 

Mr. Griffin. Yes, it is quite easy. I think beer you can almost buy it 
anywhere in San Francisco, if you find a store, same as if you find a 
dealer, and if you find a good dealer then it is just like a store, you 
can keep going to him untillie gets busted. 

Mr. Phillips. How about pills, are they as easy to get as beer? 

Mr. Griffin. I think weed IS a lot easier to get. Ifowadays people 
will be turning you on to it without charging you at all, a couple 
joints here and. there, but never a lid. I think weed is a lot easier to 
get than beer. 

Mr. Phillips. Can you tell us where the sales of these drugs are 
taking place among the high-school-aged kids ? 
^ Mr. Griffin. I would say outside the school. They usually keep it 
m the car. They don't bring it into the school because it is a lot easier to 
ffo outside I^ecause there is no chance of getting busted. You can do it 
behind a tree or in a car and if you say do it in the cafeteria or in the 
halls you don't know who might be watching down the hall. A student 
might be watching down the hall and he might say something to a 
teacher. Just in joking, but outside you know who is there and you 
know the kids all around you, so it is a lot easier to do it outside^ a lot 
more casual. 

Mr. Phillips. Thanks very much. 

Bill, you have gotten here late, perhaps we can have a few words 
with you. 
Tell us how old you are ? 
Mr. Strickland. I am 19, as of yesterday. 

Mr. Phillips. As of yesterday. Congratulations and I hope that your 
next 19 years are happier than your first 19. 
Mr. Strickland. Ihope so, thank you. 

Mr. Phillips. Could you tell us where you have lived here in 
California? 

Mr. Strickland. I have lived in California all my life — Bay area. 
Mr. Phillips. Could you tell us whether you have gone to the schools 
here? 

Mr. Strickland. Yes, sir; I have gone to school in Oakland. That is 
the first place I started to school, in Oakland. We moved to San Lean- 
dro and I had lots of problems in San Leandro so I went to Hanna 
Boys Center in California and that was back in 1965. Then when I got 
out of there I started in St. Elizabeths in Oakland and that is when the 
drug problem started. 

Mr. Phillips. Tell us how you got involved with drugs and what 
tyDe of drugs you got involved with. 

Mr. Stiuckland. I started out rmoking marihuana. It was mostly 
out of cunosity and the fact that wanted to be with the hep people, 
I wanted to be accepted for what they wanted me to be instead of what 
I wanted to be and, therefore, I started doing what they were doing in 
drugs and I found it quite fun, I thought. 

Mr. Phillips. Did^you progress from marihuana to other things? 

Mr. Strickland. Yes ; I nave gone from marihuana. I started out on 
marihuana and went to LSD. I have done heroin. I never really had any 
problem with heroin. I don't have a desire for it like some people do. 
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Bi^t the main drug I had a problem with was POP, a tranquilizer for 
animals. I liked it a lot and, therefore? it became a problem. 

Mr. Philldps. And before you did that did you also try reds, hash, 
and boans as you call them ? 

Mr. Strickland. Yes, sir. 

Mr Phillxx-s. What are beans ? 

jMr. Sthickland. Beans, Methedrine, and amphetamines, uppers, 
they just get you wired. 
Mr. FhujVtps, Bennies or beans, you use the term **beans" ? 
Mr. Strickland. Yes, sir. 

Mr. PiiiLurs. Could you tell us who was using drugs in Marin 
Hi<rh School, the one you spent some time in; what type of kid? 

Mr. Strickland. Mostly the majority of the kids were using drugs. 
The athletes, the sports-ir'nded people, weren't into drugs, but now 
they are When I was the* . tJiey really weren't but I can see how the 
incoming of heroin is becoming a problem and it wasn't then. Then 
the main thing was marihuana, reds, bennies, and now things are 
getting heavy. 

Mr. Philups. Could you give us some estimate of the people who 
are involved at Marina ? 

Mr. Strickland. I would say, well, the majority of the students 
were. I would say about 60 or 70 percent. I was aware of the fact 
there were even a number of teachers that were into dnigs and it was 
pretty widespread all over, 

Mr. Phillips. Can you tell us where the buys take place in the 
schools? 

Mr. Strickland. Mostly in the bathroom. They would meet in the 
bathroom. I will sell you what you want to buy. T^e would set it up on 
the lunch field, anywhere if the coast was clear and classrooms, any- 
whei e, anywhere the person could get ahold of it. Out in front of the 
school, before school started. 

Mr. Phillips. Give us some estimate of kids in that school who 
might be ^nto heroin or cocaine. 

Mr. Strickland. Ar estimate of how many people? When I was 
there, right now there is probably about 25 percent at the most. That 
is well known. Not 25 percent. I would say about at the most 10 per- 
cent, but it is coming in fast — surprisingly, too. 

Mr. Phillips. You got pretty heavily into PCP ? 

Mr. Strickland. Yes, sir. 

Mr. Phillips. And you were using it how regularly ? 

Mr. Strickland. As often as possible. For my habit I would steal 
from my mother. I would rip on bars, especially I liked bars because 
I always knew there would be at least some money in there, a cigarette 
machine, et cetera. I was using it every day heavilf. 

Mr. Phillips. How many places did vou rip off? 

Mr. Strickland. I can estimate it is pretty close to 200 different 
breaking-and-entering crimes. 

Mr. Phillips. That is over a couple of years? 

Mr. Strickland. Yes, a period of a lot of years. 

Mr. Phillips. Could you tell us whether you ever got into dealing 
yourself? 

Mr. Strickland. Every time I tried to deal I would end up in the 
hole, moneywise. I would never come up with enough money be- 
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cause I would usually use too much of the profits that I would be 



and I would give him something on the side so he would take care of 
it forme. 

Mr. Phillips. What was the teachers' reaction to the drug scene? 

Mr. Stricklxvnd. Their attitude was like either two ways : They 
looked at it, they either didnt want to get involved, or they had too 
much on their hand^ to get involved or they would take you to the 
office. Their outlook on it, I would say their attitudes toward it, was 
they didn't want to ^et involved. 

Mr. Phillips. Did vou receive any drug counseling in the school? 

Mr. Strickland. No, I didn't have any drug counseling. At one 
time /e did have one seminar that I remember and it was led by a 
detective on the narcotic squad from the town I lived in. There were 
no drug education classes. That is about all I can remember. 

Mr. Phillips. TTiank you very much. 

I have no other questions at this time. 

Chairman Pepper* Mr. Murphy ? 

Mr. Murphy. Thank you, Mr. Chairman. 

Bill, getting into your particular habit, your own personal case, 
what turned you on to drugs? 
Mr. Strickland. What was it that I was attracted to about it? 
Mr. Murphy. Yes; was it the fact your other friends were doing it? 
Mr. Strickland. That and the fact that there was something miss- 
in^r. It was out of boredom and Jeens was missing in my life and I 
filled that up with drugs. I filled that up with dnigs. I filled that gap 
between me and God with drugs and I became dependent upon them 
to be happy — ^happiness. 

Mr. Murphy. Now, if you were asked your recommendations— and 
I am going to ask all of the young people at the table — if you were 
asked your recommendations on what school authonties could do 
to help youngsters such as yourselves that are coming along after you 
and are now facing the same problem, what would you describe as a 



Mr. Strickland. I would say if the teachers would just get more 
involved with the students, more of a look, they woidd keep more of a 
watch on their students, it would be a lot more helpful and the stu- 
dents would see where they are wrong, because a lot of them don't 
get punished when they should get punished. 



this comment in every city this committee has traveled to, that young- 
sters such as yourselves have indicated to this conunittee that there 
is such a total lack of discipline in our schools that there is really no 
definite lines and thereby no direction for the student and that the 
teachers really don't care. If you get the lesson you get it, and if you 
don't you don't. At 3 :15 they are a mile away from the school and 
they only worry about the next day when you come back. A lot of 
teachers worry about-the ramification of getting involved, in chastis- 
ing the student, or reporting the student to the principal or what- 
ever authority he has to report to. But they are scared to. There is 
really a lack of communication bet veen the school authority, through 
the teacher and the student* 
Mr Strioki^and. Right, there is. 
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Mr. MtTRPHY. Now, what about a qualified counselor in the school 
and maybe a graduate of some program like Synanon? I think Syna- 
non is your program out here in California, and Gateway Houses in 
Chicajjo, the Seed in Miami, some graduates such as yourselves, if 
you kick the habit, go in with the counselor into the school and talk 
to the students. 

Do you think that would be effective ? 

Mr. Stricklaxd. Truthfully and honestly, no. I have gone through 
group therapy programs. I have gone thmigh a Synanon-oriented 
proOTam and I went back to the same thing I was doing before I went 
in the program: I am saying it is wrong. For instance, I went in the 
Christian drug program and found that happiness was missing and 
that is why I took drugs and now I have found happiness and don't 
ne( d drugs and don't need any false concepts to be happy. 

Mr. Murphy. Mr. Sullivan, I ask you the same questions: What 
turned you on, and what would be effective, in your estimation, in 
.school to help prevent the yoimgsters from using drugs? 

Mr. SuLLiVAx. That is a tough question. 

Mr. Murphy. I know it is a tough question. That is exactly why 
this committee is going from city to city; we are puzzled by it, too. 
We have some recommendations but we are not sure we have the 
answer, and when we back to the Congi'css in Washington we want 
to make recommendations and fund meaningful prografiis. We don't' 
want to throw any money down the drain. We woulalikt^ to have the 
students, people like yourselves, tell us. We can get doctors in here, 
older people that have never had experiences with drugs, and they 
can make all the recommendations in the world, but if it isn't reaching 
the student, then we have failed. We have a responsibility and that is 
why we are here. We want your opinion. 

Mr. Stjllivan. The only thing 1 can really say is when I first started 
getting into it, I was really looking for an identity; to identify with 
the people that were doing the drug-type thing because they were hav- 
ing the fim. It looked to me if they were having the fan and I was 
somewhat bored with my life — just the same things for 13 years. 

Mr. Murphy. How did you get off of it then? What change took 
place in your life that you were able to kick this habit? 

Mr. Sullivan. Well, just finding myself, I mean doing things on my 
own without help or the hindrance of a drug because before I needed 
them. Like he said, every day you hfiv i to have it, every day, because 
without it you won't be able to really survive, I guess, and finding my- 
self, just kind of replity, just as that is what really made myself, just 
to say I really don't want that any more for myself. What is best for 
me is to do the things I wanted to do that I really feel good doing, 
where something actually comes out of it. 

Mr. Murphy. Tell me this As you started your high school career, 
if some adult or somebody maybe the same age level as you were able 
to sit down and talk with you and give you sonie direction, or taik 
over some of the problems of why you had no identity, would you 
have listened? 

Mr. Sullivan. No; I wouldn't have. I think the only time I actual- 
ly would have had '^me chance was in the seventh ffrade when I first 
got into the environment of the junior h^h school thing where you 
have to be tough and all this type of sluflt. You have to 1)6 "Mr. feig 
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Stuff." You see the ^lys in the hiplier classes doing these things, and 
what they are doing IS the thing to do. 

Mr. MtJRPirr. In other words, you think if the treatment is to be ef- 
fective at all it must get to 

Mr. Sullivan. Has to start early. 

Mr. Murphy. Early in the academic career, at the grammar school 
level. 

Mr. Sullivan. I think that would be gieat. For myself, I went to 
a parochial school for 6 jears and I really didn't have any experience 
with the people that I lived near or the people in my own district or 
anything because the school was out of the district and I kne^^ the 
people tnere. Then when I got into the district I was unprepared for 
what really came. 

Mr. Murphy. Sue, I ask you the same question ; Could somebody 
have helped you had they been able to identify with you and talk to 
you at an earlier age ? 

Miss NoRVALL. Well, if I had been open to wanting to change, yes; 
it would have been nice to have someone to talk to. 

Mr. Murphy. Some of the youngsters that we talked to say when 
a coimselor, who is of a different age generation than the student is, 
comes in to talk the kids end up lying to the counselor and telling 
him things that they think the counselor wants to hear. But, especially 
in Miami, the youngsters told us if somebody came in that had made 
the same mistakes they had, had been on the drug scene like they 
were, they couldn't He to him or her because they would pick up the 
lines and they would tell them, "I told those same stories." 

Miss NoRVALL. I don't think it is the age. It is someone that you can 
relate to. They don't necessarily have to be through what you have 
been through as long as you maybe get a feeling that they are con- 
cerned. That is all it takes. 

Mr. Murphy. In other words, the feeling that they are really con- 
cerned about your future or your problems. 

Miss NoRVALL. Yes; and if thej are being honest and wanting to 
help you. If you tru^ a person it doesn't matter how old they are. 

Mr. Murphy. You mentioned the fact that your boy friend was 
helping you pay for your habit. Was he committing crimes, too? 
- Miss NoRVALL. Oh, yes ; we were helping each other. We were part- 
ners, you know. It was on an equal basis. It wasn't me more than him, 
or him more than me. 

Mr. Murphy. How much would you spend a day to support your 
habit at its worst time ? 

Miss NoRVALL. I never had a large habit. Between us, maybe $40. 

Mr. Murphy. A day ? 

Miss NoRVALL. Between us. 

Mr. Murphy. A day ? 

Miss NoRVALL. Yes. This is for both of us, and he did have a larger 
habit than I did. It was a psychological thing more than the physical. 

Mr. Murphy. How about the rest of jmr students, were they spend- 
ing that much money, too, in high school ? 

Miss NoRVALL. At the time I was . doing heroin I wasn't going to 
school. I was enrolled at Continuation, bufj I rarely went unless I was 
clean. I rarely went. 
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Mr. MuBPHT. How did you get away with a situation like that if 
you were enrolled in classes and you weren't attending classes? how 
would you get credit? 

Miss NoRVALL. I wouldn't get credits. 

Mr. Mttrphy. Would the school authorities 

Miss NoRVALL* Finally, they did. 

Mr. MtTRPHY. Did they come after you? 

Miss NoRVALL. Yes; and I was put in a girls' day care school. 

Mr. Murphy. How about the young lady on your left, Laura. 

Laura, if somebody had taken an interest in you earlier in your 
life, how could they have done it? What would you recommend that 
the schools do to help you, the youngsters? 

Miss Mayer. I feel, first of all, that the classes should be smaller 
and that is the same thing as the teacher being able to relate to the 
students. 

Mr. MxjRPHY. In other words, what you are saving is that the 
teachers do not relate to the individual students and thereby he loses 
identification, he doesn't think anybody cares about him; is that what 
you are saying? 

Miss Mayer. That is how I feel. I did lose my identity. I felt like 
a number instead of a human being, and that is pretty bad, and I 
feel they have a voucher syst&iu in Santa Clara County M'hich is <roing 
to a school of your choice for 1 year, and that leaves the schools that 
have good programs, more people will go to. Less people will go to the 
schools that don't have a good program. I feel that this is something 
that would be good, you know. 

Mr. MxjRPHT. Do you think there is too much freedom in the schools 
today as far as the student is concerned? 

Miss Mayer. I don't think so. I don*t think that there is really 
enough freedom. You are 16 and you want to do something, but yet 
you can't learn what you want to learn. You are getting thi-own 
things. 

Mr. Murphy. In other words you say the curriculum is not 
' meaningful. 

i Miss Mayer. That is right But I still think there is freedom, a lot 

of freedom. Tliere should be. 
Mr. Murphy. Paxil, what would you describe as an effective program 
i in the high school that might have prevented you from turning to 

I drujrs? 

I Mr. Lopez. I don't think there was anvthing that could affect me 

i to not take drugs. What I thouflrht would help me, as soon as I started 

I they should have sent me up a long time ago. 

I Mr. MuHPTTY. Thev should havo been sterner with von? 

* Mr. Lopez. I should have pot sent up a loner time asro. 

Mr. Murphy. In other words, vou feel the courts or whatever you 
J were brought he'fore, were too lenient? 

! Mr. Lopez. Yes; bocanse they have tried programs for me. I have 

; been in a lot of pro^qrrams and none of them ever workod. Thiip? wi^s tho 

\ first time I ever took some dope and I like^ it^ I don't think there was 

i anvthinsr that could have stopped me. 

\ Mr. Murphy. What was your habit costing you^ at its worst, a dav? 

1 Mr. Ix)PBZ. My worst habit? 
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y r. Murphy. How much would it cost you a day to maintain that 
.labit at its worst period. 
^Ir. Lopez. About $5. Just taking reds. 
Mr. Murphy. You were just on the reds; right? 
Mr. Lopez. Right. 

Mr. Mttrphy. How about the young man next to you, Jim. 
You weren't involved in drugs, Jim ? 
Mr. GrRiFFiN. Not at all. 

Mr. Murphy. Do you think that there could be meaningful programs 
instituted in the schools, a combination of counselor and graduates of 
synanon programs to help tho students? 

Mr. Griffin^. Well, at Reardon right now if a teacher catches, if 
your eyes are red they will take you in the office and they will question 
you and if you are loaded he will bust you for it. And there are people 
tlint c.t away with it and I have heard many times, like counselors, 
people go to tljom and they will say^ yes, I am taking dope and all this, 
and sometimes they do turn them in. That is what they are not sup- 
posed to do. If they can set something up where someone your own 
age caurdo-fjojnething for you, I think that would help out a lot. But 
somp(me oldeityou know, there is really no reason to go to them unless 
you yeally ha^ a problem, and that is where it has to be stopped, be- 
fore get thfe problem. 

Mf.'^MuRPitfY. I want to thank you young people for appearing here 
today. jVlr.T^hairman, that is all the questions I have. 

Cliairman Pepper. Mr, Nolde. 

Mr.'NoLDE. Sue, how old were you when you first started into drugs? 

Miss NORVALL. 13. 

Mr. Nolde. And what grade were you in ? 
Miss NoRVAw^ Eighth. 

]Mr. XoLDE. Why did you get into drugs, basically ? 

^liss NoRVALL. WelL at that time I wasn't strong enough with my- 
self. Other people could easily influence me, and I wanted to be with 
my friends. They were happy, they seemed, and so I did, I wasn't 
happy with myself though. T* can't say that I personally don't think 
anyone else has that much of an influence on me that would start me 
usinff it. It was me. 

Mr. Nolde. Did you see your friends using drugs? 

Miss NoRWALL. Yes. 

Mr. Nolde. And did you notice any^ changes in them? 
Miss NoRWALii. They seemed happier. 
Mr. Nolde. And vou weren't happy? 

Miss NoRWALL. I wanted to be witJi them. No, I wasn't happy. 
Mr. Not4>E. So you used drugs? 
Miss NoRWALL. Yes. 
Mr. Nolde. To get happy. 
Miss NoRVALL. Well — 

Mr. Nolde. When you went in the ninth grade you got into the 
psychedelics and then the barbiturpXes and then speed and finally the 
heroin ? 

Miss NoRVALi^ Yes, sir. 

Mr. Nolde. How old were you when you finally got to heroin ? 
MissNoRVALi/.16. 

Mr. Nolde. And how long did you use it? 
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Miss NoRVALL. Twc years. 

Mr. NoLDE. Was it available around the high school where you were, 
the last one? 
Miss NoKVALL. I didn't get it at high schools. 
Mr. NoLDE. But did you see it around there ? 
Miss NoKVAiJU Yes ; I saw it. 
Mr. NoLDE. What school ? 

Miss NoRVALT^. I was using it so I often had it with me. 
Mr. NoLDE. And what school was that? 
Miss NoRVALL. Continuation. 

Mr. NoLDE. Laura, you have testified that you could buy any kind 
of drugs you wanted in school, including barbiturates, marihuana, 
hash, peyote, speed, coke, and neroin; A^d that you sold drugs in 
school . What school was that ? 

Miss Mater. Did I what? 



Miss Mayer. Yes ; at Redwood High School. 
Mr. NoLDE, And was your mother using drugs? 
Miss Mater. Yes. 

Mr. NoLDE. What happened in your own situation with her? 

Miss Mater. I was livmg with her until about 2 years ago and I got 
busted for running away and truancy and they found out she was 
using also and took custody away f romher. 

Mr. NoLDE. Did she turn you on to drugs ? 

Miss Mater. Yes ; the first time. 

Mr. NoLDE. How did that happen, or what kinds of drugs ? 
Miss Mater. Marihuana. 
Mr. NoLDE. Anything else ? 

Miss Mater. Yes ; well, after grass you know, hash, mescaline, acid^ 
and speed. 

Mr. NoLDE. Did you have any place to turn to at school for help? 
Miss Mater. Not at school, because I wasn't going very much. 
Mr. NoLDE. Do you have some feelings about how the schools could 
be improved? 

Miss Mater. Yes. Like I said before, making the classes smaller 
which would help a lot, I think, and having? someone from the outside 
to come in that knows something about drug and talk maybe, that 
has been through a program or done something in the line of drugs, 
drug abuse, and talk to the people and show concern. 

Mr. NoLDE. Bill, could you estimate the percentage of your class- 
mates that were into some iovm of drugs ? 

Mr. Strickland. The percentage of [classmates was about 60 percent. 

Mr. NoLDE. And what percentage of those were into the psychedelics, 
reds, and speed? 

Mr. Strickland. About 30 percent. 

Mr. NoLDB. About 30 percent? 

Mr. Strickland. About 30 to 40 percent went to reds and psyche- 
delics. Mostly it was just marihuana. 

Mr. NoLDE. Were any of the teachers using drugs? 

Mr. Strickland. Yes; it was brought to the students^ attention at 
a couple of parties where I became aware that a couple of teachers 
had smoked marihuana. They were at the party and they did par- 
ticipate in the use of the drug. 
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Mr. NoLDE. You saw that yourself? 

Mr. Strickland. No, my friend saw it. He smoked it with them in 
the bathroom. 

Mr. NoLDE. In the bathroom? 

Mr. Strickland. In the bathroom of the house. 

Mr. NoLDE. No further questions, Mr. Chairman. 

Chairman Pepper. I would like to ask each one of you young people 
to give — if you don't mind doing so, if you do, of course, you will not 
do so — I would like to ask you, starting with you. Bill, a little bit 
about your own family situation. 

Mr. Stricklakd. Sure. Well, my family situation right now 

Chairman Pepper. ^Vhen you got into drugs. 

IMr. Strickland. I had been getting in trouble all my life. 

Chairman Pepper. Were your father and mother living together? 

Mr. Strickland. Up until I was 15 they lived together, then they 
got a divorce and I think it was because of me. 

Chairman Repper. Did you live with one or the othei of them 
thereafter? 

Mr. Strickland. My mom. 

Chairman Pepper. Go ahead now ; did your tiother work ? 
Mr. Strickland. She worked. She tried to keep us going as best as 
possible. 

Chairman Pepper. Did you have any brothers or sisters? 

Mr. Strickland. Three sisters, and two of them were married 
and me and my younger sister living at home with my mom. I was 
incorrigible. I was beyond control or my parents, and they tried and 
I think it was because of me that the divorce did take place. Family 
conditions were not as family conditions should have been. The rules 
weren't enforced. Unless I yielded to the niles, I am not going to 
perform. I didn't want to be and I rebelled. I was a rebellious child 
and I caused lots of commotion everywhere I went, the streets, my 
own block. Not one of the parents of the children that I liked to run 
around with would let their child play with me because they thought 
I would influence theni because I was a terrorizer and it was probably 
my fault that my family situation was as it was and did break up. 

Chairman Pepper, Would you fight or what was it? Why was it 
they called you a terror? 

Mr. Strickland. At 9 years old I would break into my next door 
neighbor's house. 1 knew the^ had a jar of money. I would steal that 
and go buy candy and stuff with it and I used to sniff glue when I was 
young and I used to break into my next door neighbor's home to get 
money to buy glue and I would sniff spray paint and I was an outra- 
geous child and it was because of me that my family did break up, I am 
sure. But now I think that things are getting back togetlw, all of a 
sudden things are going for the better. » 

Chairman Pepper. You have had a religious experience since that 
time? 

Mr. STRicKLAND. Religious experience? 
Chairman Pepper. Yes. 

Mr. Strickland. Yes, sir; I have. People would call it a religious 
experience. That is what they would call it. 

Chairman Pepper, Did you have any reli^ous association, did you 
go to any kind of Sunday school or church during the time that you 
were a so-called terror ? 



Mr Strickland. Yes; when I was very young, 6 and 7, my dad used 
to make me go to Sunday school all the time and I didn't get anything 
out of It. I didn t even listen to them. I used to rebel against that even 
And then I was m a Catholic-run institution, but it had no bearing on 
my life because my drug problem didn't start until I got out of the 
Catholic mstitution. 

It was up until the tune of j it has been almost a year now when I 
realized that I couldn't make it any more and I tried, and I have been 
through programs and nothing helped me and I realized that I 
coulcln t do It on my own. I had too many problems. I had done too 
much harm to everybody and the only way I could see I was doing 
the harm was through the love of other people trying to help me or I 
wouldn't have been aware of what I was domg. I knew I couldn't go 
on any more; I couldn't make it; I was at the bottom. I tried suicide 
a couple of tunes and I saw no hope in my life until I got down on my 
knees and then my life changed. That is all I can say. I am bom again 
I am a different person. People see me txniay, my old friends, and they 
don t laiow it is the same Bill Strickland. They say that is far out 
man, look where he is coming from. ' 

People used to talk to me like I talk to people now and I would say 
to the guy, this guy is really weird, what is he talking about, and it 
wasn t real to me. I didn't know I was missing all of this happiness and 
truth in life. I didn't really gee until I asked God to show me. People 
still don't believe; they have to find out on their own. I did and God 
showed me and I do have a new life and I am happy. I have a purpose 
in life. 

Chairman Pe^i^r. That is a very exciting storv, Bill. You are such 
a big handsome fellow, it looks like you have so much to live for We 
are all grateful that you found yourselt You can help others, too. 

Mr. Strickland. I am trying. 

Chairman Pepper. Just one last question. What seemed to be the 
trouble with you the time before you found yourself, you just didn't 
fit in, or you didn't understand what it was all about, or what ? 

Mr. Strickland. Right. I was confused about life and I tried to 
figure out what life was all about. Now that I look at my life I see I 
myself was putting on an act in front of my friends to be accepted. I 
wanted to be what they wanted me to be instead of what Bill Strick- 
land wanted to be. 

Chairman Pepper. Let me ask you young people this. You are all in 
the teenage group. I am much older than you, of course. I grew up in 
a relatively stable society where^ou went to Sunday school and church, 
and back in those days they didn't question seriously whether there 
was a God or not There were people that were called agnostics but 
they were way off somewhere from the area in which I grew up. I won- 
der if you are not goincf through a period when maybe the sense of 
values are changing and you see it written up on the front pages of 
magazines, "Is ttiere a God?'' What are the standards, what are the 
varieties of life* what are the things, what is true* and the like. Your 
elders are not too sure nowadays about a lot of thinga You have to 
come up through an age of experimentation and I imagine many of 
you are confused about what are the values of life, what are the 
real values that you can tie to, is it really worth while to work hard and 
study hard and make good grades and go out and get a job and marry 
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and have a family and work most of your life. Is that a worthwhile way 
to spend your life ? Do you ask questions like that, Bill ? 

Mr. Strickland. I remember in my life as I was growing, and I was 
getting more and more depressed with my drug problem,! thought a 
job would be the answer. I thought settling down and having a family 
would be the answer. But that is why I really hit bottom. I got that 
f« 1^ f V, T^"' I ^as liappy, too. I was real happy. I am not going 
to be the way I used to be. Ait I was only fooling myself because I 
didn t have the willpower to change. It was like f had plugged into 
a drug scene and this drug just drained all of my power andTwas de- 
pendent upon that to be happy and until that cord was cut,- 1 was de- 

ifP""" ^"TP ^^^""^ ^'"'^ ™y to have happiness. It 

was all phoney— the job and the money wasn't the happiness I wanted • 
It was contentment mside. Knowing what I was doing was right. That 

doSgiLlfght^ *° ^ ''^PP^' '^'""''■•"e I 

Chairnian Peiper. Jim, will you comment on these things that I 
have said? " 
Mr. Suixn'AN, Like about my family situation ? 
Chairman Pepper. Yes. 

Mr. Sullivan. When I was going to a grammar school I kind of had 
a tlnna wheie I was doing it. I didn't really want to be there; it was 
Sln'^& T «^I^"eiice anything else, any of the different type 
situations, sol was content, the parochial situation. 

Chairman Pepper. Were you living with your parents ? 

Mr. Sullivan. Yes, I was. 
^Chairman Pepper. Bill, what sort of work was your father engaged 

Mr. ^CKLAND. My father made very good mon^y. He used to be 
a truckdriver; now he has a job where he sits and cliecks the trucks 
when they come in. 

Chairman Pepper. What does your father do ? 

Mr. Sullivan. He is an airline mechanic for United Air Lines. 

Chairman Pepper. Go ahead. 

Mr. Sullivan. I got like into the junior high school Into the differ- 
ent elements and I kind of kept this thingTrt where I could keep my 
parents pleased bv getting all right grades, 6 grades, and come kome 
when they wanted nie to and I was leading a life of ju.st getting more 
and more involved men I would go home I would be just the good 
guy again and kind of showing them I am doing good in school and 
I come home and they couldn't really say anything and I know they 
really wanted to but the^ didn't want to. " " J 

Chairman Pepper. Did you think your parents recognized that you 
were developing a drug problem? *' 

Mr. Sullivan. They knew I had used it off and on but they didn't 
know 1 was in It as heavily as I was. 

Chairman Pepper. One of the things we have to consider m any 
miommendations that we will make is that the drug training progranw 
that we recommend would include also giving information to the par- 
ents about recognizing the drug problem and having an nnderstandabk 
Knowledge of it. 

Do you think that would be desirable ? 
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Mr. Sullivan. Yes; I think it would. I came in contact with a pro- 
gram when I was in the juvenile hall in San Jose where they took par- 
ents through. I can't remember what police station it was. They showed 
them what this smelled like and looked like and what the symptoms 
were, just like grass or coke sniffers, constantly running noses or just 
kind of droopy eyed or something, just showmg them what to look 
for. 

If the child is like I say, coming home at the right time and doing 
all right in school you still suspect something. If the parents had some- 
thing to look for because they haven't had any experience with it, like 
I am sure all kids now days could spot out somebody who is using it 
or selling it just almost right away, just looking, I would say. 

Chairman Pepper. Jim, when you began to find you were getting 
deeper and deeper into the drug problem, your intelligence must have 
advised you that you were getting involved in crime, that you could 
be sent to prison. Did it concern you ? Why did you allow yourself to 
drift into that? 

Mr. Sui^LH AN. Well, I felt like I was important, people needed me 
like they needed my drug. I thought they really needed mo and T felt 
like I was serving some purpose. I really didn't realize that people 
were just using me for what I had, and not as a person. I didn't really 
get to Imow any real people. I didn't know anybody. 

Chairman Tepper. Did you have any ambitions at that time as to 
what you wanted to be when you grew up ? 

Mr. Sullivan. No ; none at all. 

Chairman Pepper. You were not thinking about the future? 
Mr. Sullivan. No. 

Chairman Pepper. Were you, as Bill Strickland, sort of mixed up 
about sense 0 f values and the like ? 

Mr. Sullivan. I really didn't even think about values. T didn't have 
any values, none at all. 

Chairman Pepper. Incidentally, did jjou find any hesitation on the 
part of the teachers or the school authorities in roxx)gnizing your drug 
use and in reporting j^ou? I mean any hesitation on their pail at- 
tributable to the fact that (1) they might be sued by your parents 
if they reported you as a dnig abuser and (2) there might be some 
physical attack upon the one who did that by the student who was 
reported ? 

Mr. Sullivan. I think the majoritv of my teachers didii't really 
want to sec as long as I was in the classroom, if I was there and I 
didn't cause any problems in the classroom, teachers were satisfied. 
I mean, as long as T didn't cause any problems. It is really like as 
long as you are here it is all right; I don't care what shape you come 
in as long as you can maintain, which I did, and I didn't nave any 
problem at all. 

Chairman Pepper. How did you get back? You seem now to be 
back into mature control of yourself. ^Vbat happened ? 

Mr. SurxiVAN. Getting arrested and getting sent up. I am getting 
out pretty soon, about a week or two; but T have been in this ranch 
for 6 months now and I believe I have really found myself. T don't 
need to impress other people; I don't necil to do the things I used 
to do because I am relying more on myself. T am going on to college ; 
I have got my high schooT diploma; and just finding myself. T think, 
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Chairman Peppek. Well, now, the two of yoii have already spoken— 
you and Bill. You found yourself. Bill is 19 and you are 18? 
Mr. Sullivan. Right. 

Chairman Pepper. You found yourself before it was too late; you 
still have got your youth and your health to enjoy. Have 3^ou known 
of any fellow students who have lost their lives in automobile acci- 
dents while they have been under the influence of drugs, or died from 
taking heroin or any use of drugs? Have any of your friends lost 
their lives because of drugs? 

Mr. Sullivan. Yes; I know of one and I almost lost my life once 
in an automobile accident when I was under the influence. 

Chairman Pepper. And these crimes that you all committed. I 
imagine you must have had a number of hair-breadth escapes. Didn't 
you Aim the risk of being shot or being hurt by the people whom you 
were robbing or burglarizing? You always are running a risk, I would 
think, in those circumstances. What I am fretting? at is a lot of the 
students just say, "This is the period in my life — I will go through 
it. It is a great experience." It you decided you will come out all 
right, there is nothing serious; but a lot of them don't come out all 
right ; they don't change quite soon enough ? 

Mr. Sullivan. I thmlc one of the thmgs I used to think about — it 
always happens to somebody else; it is not going to happen to me. 

Chairman Pepper. That's right. 
Mr. Sullivan. liut when it does it is a little late and the next time, 
say, well, I will make sure to avoid that next time and then get right 
back into the same thinff. 

Chairman Pepper. Sue, you are a lively young lady with so much 
assurance of happiness in your life. What family background did 
you have when you got into involvement with drugs ? 

Miss NoRVALL. My family cares a great deal for me. 

Chairman Pepper. Are your father and mother living together? 

Miss Norvall. Yes; they live together. 

ChairmanTEPPER. What does your father do ? 

Miss Norvall. He is a hardware salesman. My mother is a dress sales- 
ladv. She sells dresses. 

Chairman Pepper. Do you have brothers and sisters? 

Miss Norvall. I have an older brother and he is straight; always 
has been. 

Chairman Pepper. How would you account for the fact that you got 
so deeply involved in this drug situation? 

Miss Norvall. Well, I didn't care about myself; I do now, though, 
and I am learning to care for myself more every day. 

Chairman Pepper. But you feel that you had to go through that rather 
hazardous experience that you have encountered in order to find your- 
self, is that it ? At least you had to do that? 

?.f iss Norvall. No ; I probably wouldn't have had to go through that, 
but I did. I don't regret it. 

Chairman Pepper. Have you had any friends who have lost their 
lives while they were involved with drugs or liquor? 

Miss Norvall. Oh, yes. 

Chairman Pepper. They didn't come through, did they ? 
Miss Norvall. No, but that happens. That is part of life. I care for 
them. Some people have to do it; at least I care. 
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Chairman Pepper. In many respects, I think this is the finest young 
generation we have ever had ; they are the healthiest, the strongest, the 



gent, probably more idealistic than any generation we have ever had 
and basically they come out all right ; but is there any way they can find 
themselves without having to go through some of the gruesome experi- 
ences that drugs are leadini^ them through ? 

Miss NoRVALL. Yes, sir. 1 know of a lot of help, you know, that I have 
seen people — well, I know how it was with me. There is a lot of people 
around pushing their trips on me, telling me, well, maybe this is how- 
it should be; this is how it was for me. You have to do it this way. 
Well, everyone has to find their own way to do things and they just 
have to feel that is right. What may be rigclit for one person is not 
right for the other. This all comes from within you. You feel this. 
This is not a religious thing that I am talking about, though. 

Chairman Pepper. I know. Did you find among your teachers those 
wlio inspired you in the schools that you have attended ? 

Miss NoRVATX. In Continuation school, yes; I had a lot of help and 
a lot of care. It helped a lot in Continuation l>ecause the school was 
very small and there was a lot of individual training and the teachers 
there are a lot more aware of what is happening with younger people 
than in regular, 1 arger schools. 

Cliairman Pepper. So you agree with Laura that if we could reduce 
the size of classes and give more personal attention to the students 
it would be holpfitl to them ? 

Miss XoRVArj.. That- heli>s, yes; I think that is necessary and h-is to 
be that way. But also in a continuation school the schedule, tlie way 
the classes are set up, you can learn from them, learn about yourself 
more than maybe loarniiia: about mathematics or English, really un- 
nccesRiiy subjects, when what you should be learning about is yourself 
and other people. 

Chairman Peppek. In other words, you think that improvements 
may be made in the curriculum in the schools today ? 
?lfiss Nor vail. Yes, sir. 

Chairman Pepper. Well, I am hopeful that this tragedy that we 
are having in the schools may lead to the stimulation of the school 
authorities, the educational leaders of the country, to r«3onsider and 
reevaluate the curriculum so they can make the curriculum more 
exciting, more rn;-^rtingful, in terms of life, and more desiring, moi'e 
cliallen^ng to the students. I don't know whether that mil be possible 



Laura, you told us about your mother having influenced your first 
use of dnigs. Were your father and mother living together ? 
Miss Mayer. They divorced when I was, Iguess, 9 or 10. My father 



Chairman Pepper. Well, now, would :^ou just tell me again why you 
got into this use of drugs? Were you mixed up and you wanted to do 
tiie popular thing? You wanted to experience the thnll of it, or what? 
Miss Mater. I was very curious and also my friends were just 



cepted again. You know, I didn^t have myself, too; I didn^t under- 
stand myself either. I had a lot of living to do, and I did it the hard 
way. 
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Chainnan Peiter. Yon didn't fijid much in the scliools to snjrjre?t 
anything; much to you about yourself , did you ? . , . 

Miss Mater, It is more— you know— academic thmgs instead ot 
people. 

Chairman Peppkr. Well, I had the fortimate experience when T was 
in a small high school in east Alabama of having? a high school prin- 
cipal who had the <renius of inspiration. He took a small school and 
from that school so many boys and girls went on to college and uni- 
versities all over the country and manv of them made what many 
considered successes in life and most oi us like to acknowledge our 
indebtedness to the inspiration of this man, that princiiml, who awak- 
ened our awareness to the great world outside and the invitation and 
the challenge of it and the like. I wish we had more inspirational 
teachers like that. , . 

Did you find many inspirational teachers m your expenence^ 

Miss Maykr. Yes, I guess I have met a few. That more or less 
works in the way they taught; they were, you know, without the 
books. They do teach us something from their experience, or relating 
thinffs that they have done. Yes, I have met a few. 

Chairman Pepper. Paul, what was your family background at the 
time you got into drugs? . 

Mr. I^PEZ. Mv father was a junk?'* and my mother was a religious 
person. She used to go to church all the time and they used to make 
me go to church. My father used to be pushing heroin all the time and 
he lust got out of prison about 2 days ago and, well, with me and my 
father, v.-e always used to fight : we were forever fighting and we never 
got along and I never respected my mother. I always cam6 home when 
I wanted and stayed out whenever I wanted to. But before, wlicn my 
father used to work and before he became a junkie and started dealing, 
I was one of those good goodies, getting haircuts and getting really 
good grades in school and doing real good. But then when he got sent 
up and my mother and father started arguing a lot, everything just 
slipped out of my mind, nobody tol d me what to do anymore. 

Chairman Pepper. Paul, you sort of had a bad beginning, didn t you ? 
'What about now? Do you think you have found yourself? You are a 
fine, handsome young man. Do you think you have found some ob- 
jective in life now ? i * m 

Mr. Tx)PEz. Yes, I have been to the ranch program ; it took me a while 
to get used to something like that. I have been in it for 11 months and 
I was one of these "dinks'' as they call them over there and I ^id 
while T am there T might as well learn something. We have counseling 
over there and there is a work school ; there is everything over there. It 
is iust like a ranch. . 

Chairman Pepper. There is activity ; they keep you occupied ? 

Mr. Lopez. All the time. ^ , , « 

Chairman Pepper* Did you all find any idle time m the schools? 
Didn't you find a little bit of idle time in the schools, most of you ? 

Mr. Lopez, I did. 

Chainnan Pepper. Jim, you were fortunate to stay out of mvolve- 
ment in tie drug situation. Do you attribute that to your family ? What 
was your family background? 

Mr. Griffin. My fether died 10 years ago and we moved out here 
from Philadelphia. I am a Catholic and I guess that is the way I was 
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brought up. But I would like to say one thing about how you said 
tell the parents, inform the parents, about drugs. 

Well, how many parents nowadays do j^oii think would — Catholic 
or Protestant or whiitever — ^would accept it if you went up to tliem 
and said your son is using drugs? W'ould they accept it? They would 
rather forget about it; that can't be my son. 

Chairman Pepper. In other words, they wouldn't want to learn very 
much about it ; they would rather forget about it? 

Mr. Griffin. True. If the neighborhood found out about it or my 
next door neighbor — his sou takes drugs — they wouldn't want that; 
they would rather keep it under the rug. 

Chairman Pepper. In Miami we heard a witness who is a former 
Federal judge tell about his daughter being addicted to drugs, a teen- 
ager, and after she came -back from one of these programs, which 
had done her a great deal of good, and he was talking to his friends 
about their children who were associates of his daughter. He knew 
that these children of this friend of his were using dru^. But these 
friends just sympathized with him about how tragic it was about 
his little daughter. He didn't tell them that their children were as 
deeply wolved. But, as you said, they didn't want to recognize it, 
either. 

We appreciate you all coming and we wish the best of everything for 
you in the years ahead. 
Thank you very much. 
(A brief recess was taken.) 

ChaiiTnan Pepper. The committee will come to order, please. 

Mr. Counsel, will you call the next witness. 

Mr. riiiLLTPs. The next witness is Rinna Flohr. 

Perhips you could tell us what your title and function is. Miss Flohr. 

STATEM^INT OF RINTIA B. FLOHR, ASSISTANT DIRECTOR, DIVISION 
FOR SPECIAL PROBLEMS, DEPARTMENT OF PUBLIC HEALTH, 
^ SAN FRANCISCO, CALIF. 

Miss Flohr. I am a psychiatric social worker with the department 
of public health community mental health services, with the center for 
special problems, and I was the coordinator of a prog^-am called "Crash 
Pad Program" in the San Francisco school syst^jm during the years 
1969 through the end of 1971. 

Mr, Phillips. Could you tell us what the crash pad i^>t'ogram in the 
San Francisco schools was, and what happened to it? 

?.Iiss Flour. Yes, the crash pad program in San Francisco schools 
bystem \>as an attempt to design a partnership between the depart- 
ment of public health and the school systv.. to meet the emergent 
drug crisis that was evident in the schools at that time. 

At that time, the top administration pf both tne school department 
and the health department's mental health services recognized the in- 
creasing dnig problem and decided that existing manpower in the 
schools was insu/Rcient to deal effectively with it. More services and 
more manpower were needed. Since there were reports of drug OTer- 
dosiii^;, students falling in the stairwells, vomiting, lobting, and in- 
curring injury to each other through violence, it was suggested that 
the personnel needed should be health personnel, medicd personnel, 
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or psychiatric peioonnel. So apai nership was formed ; four teams of 
mental health professionals with ex-addict counselors were assembled 
from staff employed by the health department and a program was es- 
tablished to be operated within four high schools in San Francisco. 
In each of these four schools, the programs developed by the teams 
reflected the specific needs of the school and the neifrhborhood in which 
it was located. Consequently, the programs designed were very differ- 
ent in each school. 

This is a short summary of the statement I have prepared. 

Mr. Phillips. We have your statement and we will incorporate that 
entire statement in the record. It is a very, very well prepared and 
thorough statement. 

Miss Flohr. Thank you. 

Mr. PnaLiPs. The idea essentially was to introduce medical person- 
nel and experts into the school system to treat the drug problem di- 
rectly at hand? 

Miss Flohr. Right. 

Mr. Phhxips. And would you tell us why the program failed or 
why it was discontinued ? 

Miss Flohr. Well the program was discontinued for many reasons. 
One is that when you bring outsiders into a school system you create 

Problems along with doing that. First of all, you create problems of 
ifferent orientations between health professionals that weiie not used 
to working within the framework of a school and school personnel. 
For example, we were concerned with insuring confidentialitv in order 
to e.tcouraq:e students to utilize the services we set np. This meant 
allowing "kids to be present during class hours in a treatment facility 
without teachers or anybody else knowing they were attending these 
crash pads. Problems i*esulted from this: Conflict between health and 
school personnel was heightened; some students abused the crash pads 
by cutting class and stating that they were attending the crash pad 
program. 

Another reason that these programs were discontinued was nuances 
and space. The projyram had no actual funds. It functioned primarily 
with borrowed staff from the health department and borrowed space 
from the school district. Space needs within the schools grew and 
the need to return personnel to the health department grew. New funds 
were r.ot ^-ade available to continue this program. 

The health department needed staff and stafl^ had to be deployed 
back to it. I think funds for more personnel are sadly needed in 

this at?ea'! , , , , , t 

Mr. PiriLLiPS. Do you believe it is a desirable program that schools 

should have treatment and counseling facilities in the schools which 

are available to the students who are there ? 
Miss Flohr. Yes, sir; we supplied approximately 14,000 hours 

of therapy sessions and counseling that were fully utilized in the 

schools. I believe that if you make it available there, that it will be 

utilized. 

Mr. Phillips. And it is not there any longer and it's been discon- 
tinued? 
Miss Flohr. That is correct. 

Mr. Phh^lips. Thank you, Miss i iohr. I have no other questions. 



Chainnan Pepper. Miss Flohi-, have yoii any recommendations to 
make to this committee as to what other innovations should be made in 
the schools today in dealing with the drug problem ? 

Miss Flohu. I have .a list of summary reconunendations that srrew 
out of niy work which I would like to read into the record. 
Chairman Pepper. We will l>e. f^lad to have you do that. 

Miss Flohr. Drug education and pi-evention eiforts in tiie schools 
are excellent. The materials developed, seminars offered, and tlie stall' 
development and training provided were of excellent qualitv with 
regard to content. However, even the most excellent curriculum and 
materials are totally useless if teachers arc not familiar with them and 
do not know how to use them. 

Some attention «liould be given to whetlior oi- not teachers are at- 
tendnig training ^ossions set up to instruct theiu how to utilize these 
materials. Materials that are develo])ed are not luailable in lai-ge 
quantity. There needs to be more coi)ies of the materials that do exist 
so that tliey can be circulated and utilized simultaneouslv rather than 
sequentially. The San Fmncisco schools' drug abuse teacliing curricu- 
lum program was recognized by NIH as a very good program and 
prmted by them for general distribution. However, additional verv 
good films and teaching materials have been developed which cin t 
get distributed because money to dtiplicate the 5c materials and to make 
these thin^ accessible is often cut from budgets when reviewed. If 
you don't have teachers learning what the curriculnm is and getting 
comfortable with the materials, the best materials won't be useful. 

Chairman Pepper. You think it would be desirable to provide a pro- 
gram of education in drugs and drug abuse for the teachers? 

Miss Flohil Certainly, and this has been going on but it hasn't been 
well attended. 

Chairman Pepper, Probably not well funded either. 

Miss F€/>HR. That is right. 

Funding tlie lectures is not the only problem involved with teacher 
ti-aining: The problem is time as well*. Teachers' days are fully sched- 
uled. Often when trainir.-;^ seminars are given they are given on week- 
ends or after school. Teachers are asked to put m their free time to 
come and improve their skills. Teachers have approximately one free 
period a day. It is unfair to expect them to use that free period* to 
learn. In addition, if they spend their free period learning, then thev 
have no time to use what they have learned with the kids. 

Chairman Pepper. If they had adequate funding, the teachers could 
simply stay a longer period and be paid for the time they were snend- 
mg learning about this problem ? 
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Miss FiiOHR. That is right; and if there were more teachei-s tiiey 
wouldn't have to cany as large a teaching load and they could have 
less penods a day. 

>Iost drug-rtbuse education takes place in the classroom. Sin(»e ab- 
senteeism from school is high and cutting class is connnon, students 
who are absent from class do not i-eceive the benefits of this exlucation. 
In many instances, it is exactly this group of absentee children who 
are abusing drugs and needing the benefits of some extra help. 

Drug-abuse education is not enough. Those cliildren who curi-ently 
are abusing some drugs may benefit from educational services, bift 
also need medical and psychological counseling services to help them 
break a pattern of self-destructive behavior. 

Once the crisis atmosphere was ameliorated, many school personnel 
demotistrated that they C9uld relate to a young drug abuser m a help- 
ful way wlien tliey were given adequate training. 

However, it also became clear that possessing the capability of help- 
ing the drug abuser meant four things: (1) naving the knowledge; 
(2) having the ability to apply that knowledge ; (3) having the ability 
to assess when to apply that knowledge ; ana i[4) having the time to 
apply it. 

Drug education and teacher training seminars saw to it that many 
individuals had the knowledge but many did not know when to apply 
it, how to assess when to use it, and many just didn't have the time. 

The shortage of staff adequately trr*ined to assess when to apply 
existing skills is what lead to u feeling of panic and what createa the 
initial drug crisis atmosphere. 

It was clear that the projected frequency of medical emergencies 
and drug overdoses had been greatly exaggerated. This exaggeration 
was a sjonptom of the panic school personnel were experiencmg when 
faced with situations in great quantity. 

Mr. Phillips. Excuse me. Could you tell us whether or not the 
health department here in San Francisco maintains any records indi- 
cating overdoses which are not fatal ? 

Miss Flohr. I am not aware of sach records. Dr. Curry would be 
a better person to fisk . 

Mr. Phillips. 1 have been asking the department and they say they 
don't have any. 

In addition, do you know whether the schools keep any records of 
overdoses? 

Miss Flohr. I believe the schools do keep records because every 
time a referral is made to a hospital or emergency facility it is recorded. 
Mr. Phillips. It is reported to whom ? 



1584 



Miss Fix>uR. It is recorded on the record, the child's record and 
I think a list is kept. 

Mr. Phillips. I don't think they have been accumulated. Do you 
know if they have been accumulated ? 

Miss FLOHit I don't know. 

Mr. Phillips. Do you know if any survey of the San Francisco 
school system has been conducted to determine the extent of drug abuse 
in the system? 

Miss Flohr. I believe so. Several surveys have been conducted both 
by the police department in their efforts and the scliool department 
Mr. Phillips. Have you ever seen the results of those surveys? 
Miss Fi>onR. No. 

Mr. Phillips. Well, would you not be advised of the extent of the 



Miss Flohr. Yes. 

Mr. Phillips. But you have never been so advised. 

How do you account for the fact a sui-vev exists indicating drug 
abuse in the school and has never been brought to your attention ? 

Miss Flour. I think there is a lack of coordiiiation of effort in this 
city. 

Mr., Phillips. We have also been told by the State officials involved 
in tlie treatment and rehabilitation programs that nre available in 
San Francisco that those programs are totallv disorganized and "frag- 
mented," I think was the word used. Would that be vour description 
of them? 

Miss FiX)HR. I think the programs are fragmented, and recently an 
organization known as the San Francisco Coordinating Council on 
Drug Abuse has been applying for money under CCCJ to begin to 
coordinate these efforts and pull them together so that we are not 
overlapping and duplicating efforts and fragmenting services. 

Mr. Phillips. And it is pretty disorganized right now? 

Miss Flohr. Yes. 

Mr. Phillips. Thank you. 

Miss Fi^oHR. I think the shortage of time rather than the sliortaw 
of talent proved to be the one most crucial drawback in the school's 
efforts. Nurses were forced to resort to provide bandaid treatment 
rather than the intensive treatment which they were quite capable 
ofpro%dding. 

CounseLng staff was beriJden with huire caseloads. 300 to 500 cases 
each, and mounds of paperwork surroundinir course material, student 
curriculum, class transfers, et c-etera. Thonsrh adequately trained, they 
had little time to offer the more psychiatrically oriented guidance or 
help. Schools had only one social worker who was kept so busy making 
referrals out that she had no time to offer any psychotherapeutic serv- 
ices within the school herself. 

Chairman Pepper. Excuse me. Did the schools have in addition 
to what vou called the social woi ker. a drufr counselor ? 

Miss FiX)HR. Yes. they did. E;.ch s^^hool liad p dmr i-esor rcn teacher 
that was well trained as to the materials, curriculum materials that 
were available and it was the resource teacher's re^sponsibility to work 
with the other teachers in the school around these dnig issues. We 
did work very closely with the drug resource teachers from the drug 
education department. 
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Chairman Pepper. Is that still going on ? 

Miss FioHR. Yes, that is going on. I want to also point out that I 
heard recently that the board of education denied Mr. Huber, who is 
the person that has organized the drug education effort and has 
done some outstanding work ii: this area, his position was rejected 
and I think this is a vei^ serious problem because the incidence of drug 
abuse from reports of other people that I have heaixJ here and other 
places have not really gone down in the schools and not only has the 
c* ash pad program and the health department efforts been eliminated 
Irom the schools, but now the outstanding drug education program is 
seriously threatened. 

I feel that funds ought to be appropriated and earmarked specifically 
for counseling and drug abuse services so that schools may apply 
directly for these funds. I feel if they ai-e not earmarked tliat tihey 
might get thrown into the general fimd atid I am sure you are aware 
there is a philosophical kind of debate going on' as to what the priori- 
ties are in the schools. Basic education is certainly the first priority, 
but f mm where I sat and from what I saw, if a child was disturbed ana 
agitated and confused and intoxicated he tv uld not benefit from the 
most excellent educational courses. So something has to be offered 
besides education so that a child can utilize the facilities that we have 
in our educational system. 

Mr. Phillips. I think the chairman asked you whether or not they 
have a ding counselor in the school and I think you said yes. Isn't 
the person you have described as a drug counselor really a person who 
is in the educational pro-am ? ^ 

Miss Flohr. Yes, that is correct. 

Mr, Phillips. And his main purpose is education ; it is not really 
counseling the children at all. 

Miss Flohr. Right, he does that though as well because he has be- 
come known as the person that is most knowledgeable in the school in 
the area of drugs. 

Mr. Phillips. Does he have any time; doesn^t he carry a teaching 
burden as well? 

Miss Flohr. I believe his teaching burden has been lessened and he 
has more time. Mr. Huber could respond to that better. 
Mr. Phillips. Fine, thank you. 

Miss Flohr. As an outsider I feel that the board of education has 
not been extremely supportive of these services. I have spoken with 
Dr. Richard Robins, who is the director of special education and pupil 
services, and his feeling as an insider is quite different. He feels that 
the board of education has been extremely supportive of these ancil- 
lary treatment services in the schools, that in spite of budgetary cuts 
they have not cut back counseling services in the schools and that 
they have reduced, made an effort to reduce the caseload of each coun- 
selor. I think what this says is that if the schools had more money to 
allow them to develop services, at least in San Francisco, it would be 
well utilized, the attitudes are favorable and positive. 

I think also, that administrative accountability needs to be .souc^ht 
by clearly defining who are the people in charge of programs. One 
difficulty in our i>rogram was that there was ongoing confusion as to 
who wa.s responsible for running the program and when a problem 
came up the responsibility and resultant blame was shifted back and 
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forth unproductively between the health department and the school de- 
partment. If money was dii-ectly available to the schooLs, schools could 
contract out for services with health departments, if they desired, 
develop their own services, or contract out with private facilities who 
wei-e oltering good programs. This mechanism would clarify who has 
the administrative responsibility. 

Interest on the State level such as is shown by your conmiittee on 
the Federal level needs to be cultivated and encouraged so that hcens- 
ing of institutions and school personnel and so that legislation and 
the allocation of funds that are provided federally reflect the quality 
sought and the concerns raised here. 

Mr. Phillips. On that point, Miss Flohr, we have been advised the 
Governor's office has a gentleman assigned going around to the vari- 
ous school districts in this State to tell these school administrators 
they^ve a drug problem in their schools. 

miss Flohil zee, sir. 

Mr. Phillips. Tiiese administrators throughout the State are re- 
luctant to admit they do have the problem. Has that come to your 
attention? 

Miss Flour. Yes. In setting up our program, a typical way of deal- 
ing with the drug problem was to expel a child and, therefore, the 
schof)l could say tney had no problem. But the child had the problem. 
I think that this raises another reason why I feel that services should 
not be housed within the actual school facility but located nearby : 
What Impjpens to the child after 3 o'clock when school ends? Who 
is responsiole for them when the personnel has to leave, the janitor 
is no longer on duty, and the school cets locked up ? 

Mr. Phillips. >Iaybe the school Siouldn't ^t locked up at 3 o'clock 

Miss Fix>Hn. Maybe not. But whatever facility is provider^, it should 
be available 24 hours. 

Mr. Phillips. I agree. Please go on. 

Miss Flohr* I think, basically, I have presented my major concerns. 
Mr. Phillips. Thank you very, very much for those concerns, 
riiainnan PErpKR. Mr. Murpny. 
Mr. Murphy. No questions. 

Chairman Pepper. Mr. Waldie has just arived. I am sure he is sorry 
that he was unable to hear your full statement, but he will read it in 
the record. Miss Flohr. I just told him you made an excellent statement 
here. 

Miss Flour. Thank you. 
Chairman Pepper. Any questions? 

Mr. Wau>ie. No. * » 

Chaiman Pepper. Well, Miss Flohr, thank you very much. You 
havo (Treat knowledge of this subject and you have made some valuable 
contributions to it. We thank you. 

Mr. Phillips. I understand you have been nominated for office 
here as coordinator. 

Miss FixDiiR. I have been nominated as president of the Coordinating 
Cotmcil on Drug Abuse. 

Mr. Phillips. Good luck in your nomination. 

Miss Flohr, Thank you. 

Giairman Pepper. We are pleased to hear that. 

Miss FIX3HR. Thank you. 

(Miss Flohr's prepared statement follows :) 

O 
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The San Fbaxcisco School Crash Pad Program. VJGS^ll. By Rixna t'lour, 
A.O.B.W., Cexteb for Special Pkoblems. City and County of San Fiiaxcisco. 
Department of 1*ubuc Health, Community Mental Health Services 

When there is an epidemic the Community responds. Initially attempts to con- 
trol tho spread of an epidemic are made through existing structurcR. When these 
seem inadequate, others are formed, in the interim, a familiar phenomenon oc 
cunj — Panic. Mass panic cre-ates a crisis. 

In llXifKlDTO, the San Francisco Unified School District found Itself in the ^ 
mid.st of a drug crisis. In nn attempt to meet the challenge presented, the San 
Francisco Unified School District and the San Francisco Department of Public 
Health, Community Mental Health Services, redefined their relationship. To- 
gether, they conceived of a new partnership and a new structure to meet the 
problem created by the uvuilabiliiy of dangerous drugs with the school system. 
This structure became known as a "Crash Pad** and this effort known as "The 
San Francisco ^'^^ool Crash Pad Program". 

The atfL-inpt. to dtfine new services was not ^y within a climate of crisis 
and TiiT^ency. Reportedly young people were overdosing in school, falling down 
stairwells and in the halls from intoxication, over-crowding the nurse's office, 
biHfoming niipredictably eniiged in cla.ssrooms, starting fights in lunchrooms, 
severely cutting elas.'^es, vom ting, looting, and resorting to violence. In attempts 
to intervene and control the situation, niles were enforced, new rules were de' 
lineated, and privileges w ^re revoked. Irrespective of the rules, Uie offenses 
continued and the ultimatums were nervously issued. 

Nen-ously issued, because it was clear that the numbfer 'of rules and restric- 
tions already far outnumbered the availability of resources for their enforce* 
menl. Rules had been used as deterrents; when they were transgresse<l. the 
showdown was avoided and new rules were employed to act as hopeful alterna- 
tives. It was clear that a showdown was not wanted, but as ultimatums were 
distributed, it was equally clear that a showdown was eminent The Hall Patrols 
and the I>oor Guards took their jobs more .seriously. Students could not pa.<;s 
thrmitrli the halls at odd times without having their signed passes on which the 
time had been clearly .stamped, careft ly checked. Classrooms were locked at the 
beU and students who were tardy preferred to cut class altogether rather than 
face the embarrassment and stigma of seeking entrance to the "learning vnults**, 
as they became kno^'n. 

Unable to enter class and not allowed to roam the halls without a \)n^< the 
students experienced the excitement of danger. Should he get caught, he knew 
that the venaMUiS would be far more serious than the consequences of entering 
class ten minutef^ late. But, entering a locked classroom was n mortifying exiieri- 
enee, definite to occur. Truant, nervous, seeking a place to hide and something to 
calm him and occupy his time for the remaining twenty minutes before the 
next bell, drugs or mischief seemed an easy answer. Mischief provided an outlet 
for anxieties and drugs provided relief from them in the form of sedation. 

It was disheartening for all to discover that in the effort to tighten controls 
and eliminate the problem of dmgs in the schools, anxiety hovels continued to 
rise, staff morale continued to decline, and more drug use seemed to be occurring. 

In the f&ll of 1909, the top administration of the San Francisco Unified School 
District aiid the San Frandflco Department of Mental Health, Commnnfty Mental 
Health Services, met and reviewed tlie problem at hand. Attempts to deal with 
the problems within the Board of Bdncation were not seen as sofflcient The drug 
problem kept spreading and growing. Reportedly, more <±ildren needed help than 
there were trained staff within the eicisting school system to offer it It was de- 
cided that personnel would be drawn from the existing Mental Health Service<t to 
provide a team of mental health professionals for each of four schools in the San 
Francisco Sc..oot System. It was felt that the compositiou of the staff of the 
Crash Pad should consist primarily of m^ical and psychiatric personneL 

No fnnds were allocated for the program, hut that which was needed was cooper- 
atively proTjE Jed by either Cknomunity Mental Health Services or the San Fran* 
Cisco Unified School District Commanlty Mental Health Services agreed to pro- 
vide staff and the Board of Edncation agreed to provide space and whatever else 
they could in the way of furnishings and equipment within their facilities. 

The four teams were se1<!cted, four high schools were decided nt>on, and a series 
of lectures were offered to the Public Healtti Staff that wbnld be working within 
the schools. These lecttires centered aronnd working with adolescents, pharma- 
cology of drag abuse, sociology of drag abuse, and an understanding of the school 
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system, Bole^playing was used as a training technique and the staff began to feel 
equipped to enter the schools. 

The first job of the treatment teams was to define with the administration, the 
teachers, the students, the parents, and the nie<lical and counseling staff, those 
problems that were unique to the neighborhood in which the school was located 
and to that particular school regarding drug abuse. 

DKFIMITION OP THE PROBLEM 

Everyone agreed there was a drug crisis, but no one agreed what the definiUon 
of that drug problem and that crisis was. 

As we began to talk about what the problesa was in each of the schools, we 
began to discover that it was defined differently In each school. Xot onlr was it 
defined differently In each school, bur, different groups within the schools had 
different ideas as to what was meant when we said fher« was bideed a drug 
problem. For example, to the teachers, "drug problem" related to a student's da.ss- 
room l>ehavior : If the student was sleeping through class or belligerent in daiw;. 
that was the drug problem. To the administrator, the drug problem referred to 
more legal aspects, for example: In one school, the administrator was getting 
calls from tue community saying that during school hours, the kids are leaving 
the campus and smoking marijuana or taking drugs on their propertv. To the 
students, the concern about the drug problem was that they were getting In trouble 
with the school authorities. Their concern was not with the dangers of the drugs 
they were taking, but rather with the problems of getting caught To the parents, 
the concern about the drug problem war the dangers the drugs presented and the 
exposure their kids had to other kids who were using drugs. Parents felt it was 
the school's responsibility to make the school a safe place for their child to be. 
Their concern was the control of other children and the control of the use of 
drugs on school grounds. 

To our staff, drugs were not the problem at all, hut merely a symptom of other 
more underlying problems, be they the educational system itself or the personal 
psychological problems of the individual using the drugs. 

Av; we began to define the differences in the perceptions of this problem, we 
realize that these differences added to the confaslon and to the crisis situation, 
we had been told that the primary problem relating to drugs In the Achoo\H was 
a mwlical problem. Administrators had told us that kids were in me<lical crisis 
with drugs on school grounds, and for this reason, it was felt that there was a 
need for a medical team. 

Afrer being in the schools for a while with medical staff, we began to realize 
that this was not t^ie case at all. At most, there were one or two medical prob- 
lems a week. In the nine months in which we were in the schools, there were only 
five medical emenrencies per school. I»i all these instances, the regular empr- 
gency procedures used routinely by the schools were adequate to deal with the 
problem. No special services were necessary within the schools themselves. In fact, 
it wa<; felt that the hosi^tal was a better place to deal with the proh!<Mii of drug 
overdose. A great number of lids appeared to be on drugs during the* sriiooi d.ny. 
but most of these kids did not get into medically emergent situation^. WIjv then 
was the problem translated into medical terms? 

Perhaps the explanation can be found in the fact that school personnel were 
extremely concerned with being able to tell whether or not a child was asing 
drucs. This meant, teachers and administrators wanted to know how to dingnof^e. 

When asked why diagnosis seemed to be so important the folloTving situation 
was offered as explanation. One gym teacher was reported to have had a class 
in which there were girls who preferred to sit and talk with each other abimt 
their dates, boyfriends, and so forth, ra iher than taking part in physical activities. 
Deciding that she had had enough of one girl's malingering, she forced the girl, 
who had claimed she didn't feel well, to jump on a trampoline. This girl jumped 
on the trampoline despite protest missed it cracked her head, and sued the school. 
This girl was stoned on barbiturates. The rcsnlt of this was that teachers were 
extremely concerned about telling whether or not a child was on drugs. In addi- 
tion to this, teache»^ were constantly being pbiced in the position of wondering 
whether a child's poor grades or poor attention span were due to the teacher's 
inadequacy in teaching, the child's individual interest and personal problems, or 
due to an external factor, such as a drug, which, if eliminated, would enable the 
<i^udent to secure better grades and succeed in school. 
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Administrators, deans of girls and boys were constantly confronted with stu- 
dents who had been acting out in the lunchrooms or halls. Their concern was 
whether or not that child was under the influence of a chemical s^b.-tance which 
was affecting his reasoning powers and his self-control or whether that ch Id 
was Intentionally being disruptive. There was an implied message that if an in- 
dividual was under the influence of drugs, he should be and would be handled 
differently than if he was not. This implication needed to be examined quite 
carefully 

The medical profession was advancing the idea that drug abuses is a sick- 
ness The judicial view was that drug abuse is a crime. School personnel were 
caught in the bind of deciding whether an individual who is abusing dru^ 
is sick or is a criminal, whether he can help his behavior or ^nnot. We found 
that we became involved with helping school staff make up their minds as to 
where they stood on this issue. In addition, we discovered that the mere pres- 
ence of medical personnel and psychiatricaUy-trained pei^nnel on the school 
grounds alleviated school staff from feeling the burden of having to diagnose, 
and thereby decreased their .<:en.se of helplessness and their sense of panic when 
confronted with a drug abnsing individual. This helped greatly to decrease the 
crisis atmosphere within Vhe school system, and teacher's self-confidence was 

'° O^er^the next nine months, teachers learned that they could as.se^ function- 
ing and make appropriate referrals when an individual was not functioning ap- 
propiriatelv. It was not important to determine whether a student was on drugs; 
it was important to determine whether a student was capable of functioning in 
the class. These simple gaidcHnes and these simple statements seemed to al- 
leviate much of the discomfort among the school personnel with drug u^ers. 
Just bv virtue of health personnel being present and available in the schools 
helping them to clarify their responsibilities in relation to the drug problem, 
much of the panic about drugs in the schools disappeared. Prior to this, every 
incident that happened in school, be it racial tension, theft, <^»>er^bomb explwdo^ 
in the garbage cans of the lunchrooms, or whatever, was attributetl to drugs 
on cnmpns. Drugs became the "scapegoat" for any source of trouble. This. Ijow- 
ever, clianwl as we began to work in tlie .schools. Our being there enabled school 
personnel to focus on the more crucial problems of learning. 

HOW WE ACTtTALLT WORKED 

ICach of the four school programs developed quite apart from each other and 
•ended up with very different structuie, and organizaHoms. Bach of these struc- 
tures can be seen as a distinct Crash Pad model. 
Structure Vo. Oncr-**The Lounge'" 

In this school the primary concern was the legal and community problem 
created bv kids taking drugs off school grounds during school hours. Neighbors of 
the schoc^i complained frequently of kids smoking marijuana on their lawns 
and feared arrest for allowing this to occur on their property. Shopkeepers com- 
plained of pilfertng, crowding, and illegal drug usage on their property. The 
major concern of this particular school was to conmln those kids who were 
using and abusing drugs to school property. They felt the best way to do thte 
would be to have a place on school grounds that was attractive enough to draw 
In the kids who were using drugs. Their hope was that kids would prefer to use 
drugs In this room rather than off school grounds. In effect, the school opened 
Itself to some severe criticism as it was seen, by some, as condoning the use 
of drugs on school grounds by providing a room where drug use was tolerated. 
But in aiio rer sense, the school hoped that by attracting kids to one ro<mi 
labeled a "Crash Pad", there would be a certain degree of control of the prob- 
lem In addition, they felt .that if this room was staffed by mental health per- 
sonnel and medical personnel, that kids could develop relatidnships and good 
rapport with these Individuals, and hopefully, would begin to explore alterna- 
tives to drug abuse. , „ . , ^ 

This, of course, worked. Many students brought their drug usage to this room 
and many students began to question their drug abuse. But at the same time as 
this was happening, serious questions were being raised as to the ethics of pro- 
Tldinii fodi a fidli^ on schooLgrotuifts. 
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structure No. Tivo^-^Might be caV€d "The Therapy Model*' 

In tbis school, it was felt by health stalT that if a child wa^ intoxicated, he was 
not in the frame of mind to think clearly about reasonable alternatives about his 
life. Group therapy was set up and participation in the group was not nllowed 
if the child was intoxicated that da>. The group experience capitalized on peer- 
group pressure, and acceptance into the group was seen as the first succe*?^ in 
ridding oneself of drug abuse. Xherai>eutically, this program, of all four that wvr^ 
developed, had the most success. 

Administmtively, liowcver, this progra:;; met severest cr: tic-ism by tlio school 
administration. The principal felt that tiiis approach did not alleviate the pnjii- 
lem of what to do with those individu'tls who were intoxicated, since this pro- 
gram screened out those individuahi who were intoxicatetl that day. In addi- 
tion, he felt that those students who could meet tliis criterion ongbt to bt- in 
class, rattier than participating in group therapy. 

Structure No, Three.— "The Counselivg ModeV* 

III this particular school, it was fvit that the problem of drugs could be Imn- 
(11('<1 effectively by the personnel that were already tliere in the school. The prob- 
lem simply was that there was not enough time and not enough personnel to 
deal with the increased problem of drugs in the school. Therefore, our staflf was 
seen a" and encouraged to l>ecome an arm of the existing counseling dei>artmeiit 
providing one-to-one counseling services and group psychotherapy. 

Structure No, Four. — "Crisis Intervention, information and education moder 
III thib school, the Crash Pad team related itself to the nurse's office, the drug 
resource teachers, and the administration, providing consultation and service as 
needed. The following services were developed : 

First : The dev^opment of ongoing educational units on drugs with various de- 
partments, such as Civics, English, Psychology, Art and Dance. 

Second: Crisis Intervention Services w^ere offered througji the nurse's office 
where Cmsh Prfd staff provided evaluation, detoxification, and diagnostic inter- 
pretative services. 

Third: Intensive ongoing one-to-one therapy was offered through referrals 
working closely with the school social worker and the guidance department staff. 

Fourth : Staff development and training sessions were offered in con' nction 
with the drug resource teachers. The object of tliese training sessions \\< de- 
velop student group leaders, train teachers, and to offer further in-servie. train- 
ing for the staff of the Cra^ Pad itself. 

B'ifth : Health education around drug abuse was offered teachers, administra- 
tors, counselors, and students in conjunction with the San Francisco Unified 
School District's Health Education Department. The Health Education Depart- 
ment also developed a library of teadiing aids, films, articles, and slides:;. 

In addition, the drag resource teachers, displayed posters and other educa- 
tional materials in the showcases of the school's halls. Health personnel were 
often called upon to review the contents of these materials for accuracy. In addi- 
tion, drug abuse resource teachers often called upon the treatment team per- 
sonnel to speal in classes and participate in programs as resource individuals 
on drug abase. 

Sixth: The provision of sychiatric consaltation services to counseling, nurs- 
ing, and teaching personnel were a regular part of the Crash Pad team's 
r.'^tlvities. 

Seventh: Student staff members received credit for conducting rap groups 
and discussion groups for other students about life-styles and attitudes about 
drag use in today's society. These gronps were often tised by students fn a 
positive way to gain acceptance by their peers. Their knowledge of the drug scene 
could be put to produ'^tive use as a gioup discussion leader where thev would 
get reoo^^nition from their peers, rather than gaining that recognition bv abusing 
drugs and being a leader in that sense. 

Eighth : Staff provided a liaison between the students who was using dntgs and 
the tocher who expelled him frpm her class, between the teacher a^d tt? ad- 
ministration, between the student and the adrafnistratlon, between th^ pai'^nt 
and the administration, and between the student nnd the parent 

Ninth : A grorp for parents was operated but participation quickly dwindled. 

Tenth ! An advilt education course was developed on drug abase to be offered 
through the adult sdHool aimed at reaching parents who wonld not accept 
therapy, but would need a place to disctiss their anxietiea, concerns, myfhs and 
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problems about drugs, as well as a place to get factual information about drugs, 
tbeir .'ilfects, treatment programs, and resources available in the city oi Sun 
Franci.sco. ssome effort vvas mude to involve the P,T.A, by a presentation uuide 
at their liieeting; but P.T.A- participation was rather poor and this did not 
pro\e to be a successful means of reaching the parent population. 

WHAT WE ACrUAJXY SAW 

Approximately fifteen (15) iudividuals were seen each day on nu evaluative 
or crisis basis, as follows : 

1.. Approximately three (8) students were seen in the Nurse's office requir- 
ing .'ipproxiiuately two (2) hours contact each for a total of six G) houis per day., 

'2) Approximately seven (7) students were seen around authority points in 
the school requiring approximately fifteen (15) niiuutes contact each for a total 
of one (1) hour and forty-five (45) minutes per day per school. 

3. At>proximate!y five (5) students were seen by teachers and others requirmg 
approximately two (2) hours contact each (one hour was spent in dii-ect con- 
tact with the student and approximately one hour was spent in follow-up) for a 
total of ten ( 10) hours per day per school. 

Therefore, approximately seventy-two (72) hours were spent with students on 
an emergent basi8 per day throughout the four schools, totaling three-hundred 
and sixty (360) hours per week. Several of these students remained in treat- 
ment throughout the year and utilized regularly scheduled therapy hours. 

In addition, many students needing intervention services, lepeatedly needed 
them. 

Approximately five (5) out of every fifteen (15) new contacts remained in 
some form of treatment with the Crash Pad staff. 

Approximately two (2) groups per school per week were offered on an ongoing 
l>asis varying in i^i^rticipation from five (5) to ten (10) students per session 
with a session lasting approximately one (1) hour. 

In terms of patient hours per year, approximately fourteen-thousand two- 
hundred and eighty (14,280) patient hours were OJ^ered and utilized/ as follows : 

1. Eighty (SO) hours for group therapy per wedb:; 

2. Tlirei*-inui(lred and six^ (360) hours crisis intervention evaluation ]>er 
week; 

Thirty-six (36) hours for individual therapy per week. 

Four-hundred and seventy-six (476) patient hours per week, X 30 weeks in a 
school year, totaling 14,280 patient hours per year. 

Only twenty-five (25) overdoses were recorded over nine (9) months o? 
01 aeration. 

However, two (2) to three (3) cases per sc!iool per week required some sor: of 
medical assessment or intervention related to drug abuse. 

naxro usage 

Most of the drugs used In the schools in those nine mcmths in which we were 
there were barbiturates and marijuana. We were beginning, however, to see the 
use of heroin and cocaine. The use of hallucinogens in the schools was down. 
Their use seemed to be primarily by upper middle-class individuals. Many of 
the students who had used halliocinogens stopped ; and heroin use began to be 
seen in the upper middle-class populations. Recently, we have seen a shift from 
barbiturate abuse to a growing use of alcohol and alcohol in combination with 
other drugs in the schools. 

OROtTPlNOS 

Basically, we saw the emergence of three groups of kids in the schools. These 
individuals grouped themselves primarily by where they came for help with their 
drug problem. For example: We had one group that whenever th^ got in trou- 
ble with drugs, came to the nurse's ofl9ce for help (Grotio 1). Another group of 
kids got in trouble with drugs and were found by either the Dean of Girls, Dean 
of Boys, the Principal, the Hall Patrole, or the police^ on campul (Group 2). The 
third groqp got in trouble with drugs and were found most often by their teac lers 
(Group 3). 

We began to look at these populations and realized that there were a very in« 
teresting phenomenon occurring. Why was it ihat whenever a kid got in trou- 
ble, he seemed to always get in trouble in the same place? There was very little 
cix)ssing over, and we began to look at the groups more closely. Wtiat we found 
TOS very inteifsting. 
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In Group 1, we discovered the following things : 
1. There was usually an absence of a male from the family. 
2» The student coming to the offi'*'* was usually a middle chW'. 
3» There was report of some f iction in the family, and in particular, friction 
with the mother. 

4. The mother usually worked. 

5. Th2re was a history of many absences from school due to illnesses; and 
prior to the drug epidemic, this child was often in the nurse's office with com- 
plaints about other i»lj>sical ailments. Since the drug abuse epidemic, complaints 
of other ailments diminished and drug abuse became the physical disability which 
brought this student to the nurse's office. 

6. Tills group usually was female and used drugs chronically. 

7. These students rarely got in severe difficulty with drugs, for they were 
familiar with what the drugs did to them and knew how to titrate their own 
dosage. 

8. These students would maintain a "high" with the drugs by taking them at 
various intervals throughout the day. 

9. It was our f^elirg that tliese students were looking for B, substitute mother, 
and that the nurs<' was the likely figure In the school to act in this capacity. Un- 
forcunately, the nurse's schedule was so busy, she rarely had time to fill this 
role the child was* seeking. Instead, the child oCten met frrtlier rejection from 
this substitute mother, and the problem was compounded. The shortage of nurs- 
ing personnel in the schools is critical. A nurse who must relate to the general 
health care and needs of twO'thousand (2,000) students and possibly mor* if she 
covers more than one school in a week, cannot Im expected to offer mor*.^ than 
"bandaid" tlierapy, nor can slie risk getting involved in a long discussioi. with a 
child who's resistances are down and defenses are high, and who is emotionally 
vulnerable. 

Rather than enga^ng in conservation with the intoxicated student, the nurse 
has lean. 2d the most efficient way to deal with the problem is to usher the child 
in, have them lie down, make a mental assessment of tlie child's situation, probe 
sliglitly, but do not offend the child by accusing him of takin^' drugs, accept a 
child's explanation of his lack of coordination and sleepiness on the surface, but 
consider suspecting drug abuse, keep the child calm and relaxed, induce vomiting 
if drug abuse is suspected within the last half hour, check medical records, inform 
the Dean of Girls, who in turn will notify parents that medical treatment is 
being administered on their child, re^aect the privacy of the individual by pro- 
viding a screen around the child so that he is isolated from the gazes of others 
entering the nurse's station, monitor vital signs and make appropriate medical 
referral. 

The soimdness of this approach (stated in No. 9 above) gets lost if we look at 
if from the student's perspective. 

SITUATION 

School day, morning, socond period cla -iS, Algebra, test scheduled, student an- 
prepared, nervous, didn't study because of fight with Mother that developed ^ver 
housekeeping responsibilities and student's poor grades. Student called "stupid" 
and ''good-for-nothing" during argument, student refuses, in that case, to do any 
chores or any studying. Disheartened, rejected, unprepared, student takes reds 
for the "high", the rebellion, the self-assertion, the se<lation, and starts off the 
a.m. the f^ime way, dropping a red approximately every half hour in order to- 
stay "high". Test this period, escape sought, he drops more reds, loses coordina- 
tion, appears drunk and tired, appears at nur<;e's office: Student: I don't feel 
toe well. 

Nurse (Eyeing the student's musclar sluggish cooidination.) What's the 
matter? 

Student. Nothing, I'm Just tired. 

NuRSK. (Mentally surmising drug ingestion and deciding against comment) 
Well, why don't you lie down till you feel better? (Nurse indicates cot, gets blan- 
ket, then goes to Medical Records.) 

Student. (Thinking to herself.) I wonder if the nurse thinks I'm on drugs? 
I wonder if she cares? (Calling out to nurse, test'ng.) ... I bet you think I'm 
on drugs ! 

NuKSB. (Defensively.) No, why should I think that? (At this point the 
nurse returns to he ? record room, some phone dailing is heard, something is mum- 
l*9d. Audible to the student is only the student's name and a few phrases which 
make little sense.) 
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Student. (Anxiety level rising, feels she has gotten herself iu a situation 
without a pay-off. Drug effects are deepening, creating additional anxiety ; emo- 
tional liability sets in, Tlie student feels alone, unwanted, unhappy, sorry she is 
in the nurse's oflSce; begins to cry . . , At :hat moment the door opens and the 
Dean of Girls enters sternly. ) 

Dean of Girls, Hello, Marg, what's the problem this time? 

Student. (Cries loudly, turning away.) 

Dean of Gikls. Dou t turn away when I'm speaking to you— You know I have 
to call your mother. 

Student. (Happy inwardly that mother will be called; hopes mother will 
come and take care of her ; left-over anger at mother leaves her glad, too, that 
mother will be interrupted from work because of her, ) 

Dean of Girls. (Phoning mother.) . . Mrs. 'X', your daughter has been using 
drugs again. We can't keep her here. You'd better come and get her. 

Mother-da nghter situation aggravated, mother perceives school as telling her 
she's a **bad" mother because her daughter is in trouble again. Mother has already 
started out witli bad feeling toward daughter carried over from last night. 
Mother must humiliate heisclf before her employer to get excused or must lose 
a half day's work and hurt her employment record in order to pick up daughter. 
Mother, angry, humiliated, frustrated enters school, sees daughter and starts 
yelling embarassing things at daughter in front of Deamof Girls, nurse, and other 
students waiting in the nurse's oflSce. 

Resistance lowered, emotionally liable, daughter attempts to save face while 
mother seeks to demonstrate that she is a "good" mother to the school authori- 
ties and will not tolerate this behavior from her daughter. 

A situation, which innocently started as a means of escaping a test and winning 
some mothering and acceptance, ended up more agitated than before and ag- 
gravated the situation between mother and daughter, rather than sensed to 
diminish the strain and ameliorate the tensions between them. 

The avpilability of trained staff to recognize the dynamics of this situation and 
others similar to it, and remedy it by apportioning as much time as necessary 
to the student, encouraging discussion of problems, calling the parent to reassure 
the parent that the child is in competent hands and is receiving medical atten- 
tion, rather than reprimanding the parent and demanding that the parent drop 
what she is doing and come to school to claim her problem child, appeared to have 
an effect on : 

1. Child's future drug use; 

2. Parent-Child relationship ; 

3. Child getting counsel and/or psychiatric help ; 

4. Child doing better in school ; 

5. Child's sexual acting-out ; and 

6. Child's running away from home. 

The most characteristic things about Group 2 (page 19) are the following: 
1. All had problems with authority figures. Adolescent testing of authority 
is quite normal. Adolescent bragging and boasting is also quite normal. 

2. This population was predominantly male with a reputation among fellow 
students for being a sizeable drug user (friends claim he takes reds, and that 
is no big deal), 

3. Tends to brag more about drugs than they actually take. 

4. Tends to challenge authority with drug Issues since drugs are the "in" 
thing. 

5. Points of conflict emerge around Door Guards usually when others are 
around to see an argument progress. Investnent is winning the argument is 
high bince it earns notches of esteem from friends. 

6. Logicallyt actual drug usage is low so clarity of thinking is present. It is 
not uncommon to fake being "high**. 

7. Sometimes, thl^ 13 the student who is engaged in pushing drugs. Neverthe- 
less, he rarely takes them. (Cronies think otherwise) 

8. Are often loud, boisterous, and frequently bully others. 

Removing authoritarian individuals from positions of Door Guards and lunch- 
room monitors, and replacing them with unauthoritarian older staff, alleviated 
the problem of public conflicts. By simultaneously providing a place in the C-asli 
Pad where these students could compete productively and with peer acceptance 
as a leader, the need to prove oneself in other less productive ways, such as 
bragging about drug upe or pushing drugs, diminished. 

The most characteristic things about Group 3 (page 19) are the following: 
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3 The.v were usually ^ood students (A-B average), discovered by teachers 
primarily l)ecause they were coming to class regularly rather than cutting class. 
CoTi>e(iuently. the teacher knew them well and could easily detect minute changes 
In their behavior. 

t:. Teachers were often much more accurate in assessing early stages of drugs 
ingestion In this group than the Public Health Crash Pad team professionals, 
and. oddly enough, this group presented the most risk in terms of medical 
emergencies. The explanation of this Is evident. 

i. Tliis group was most ignorant at the drug .<?cene and tended to believe 
rumored dosages, and to take uncut,' pure drugs in large quantities without 
first iMiiMing tolerance to them. 

u. This group tended to use drugs around serious emotional situations in 
their lives as suicide gestures. 

One situation from this group stands out vividly. This situation demonstrates 
one element of the confusion surrounding the recklessness and ignorance of the 
drug scene: Absenteeism in the class was high. After several warnings and 
several ultimatums, one teacher decided it was time to follow through on some 
of the threats promised if students continued to cut class. Harrassed, and upset, 
this teacher laid down the law, "The next person absent or tardy to tliis class 
will have to go speak to the dean before they are allowei to enter this class 
again." This teacher gave herself no leeway. The followinp day. a student who 
was known as "teacher's pet" was unavoidably late to class This student prided 
himself on the fact that he was never late and always In good attendance : his 
grades were excellent. This morning, prior to class, his girli'rlond stopiH»d him 
in t ie hall and informed him that she no Ipnger wanted to go with him and that 
she was c:oing with someone else. 

It is important to r©m ember that the school Is a social setting as well as an 
Institution of learning, and that it is within the social setting that the storm 
and sress of adolescence is being exi)erieneed every day. It is not at)propriate 
to think of t)ie ytndent as a passive receptacle of great ideas and factual material. 
School id a social institution within which students prepare themselves to par- 
ticipnte as ndults in the wider communitv. 

Entering class ten minutes, distrausht about the h^sa of iii?; Jiirlfriond. ihi:< 
student becomes the first test case of the strength of the teacher's nUiinatum. 
Despite his student's excellent attendance record, this teacher felt obligated to 
demonstrate to other class participants the seriousness of the rule she had laid 
down the day before ; and this student was sent to the dean. 

Afijita ted and upset by this Incident, this student sought help from a guidance 
staff member he liked. He could see through the glass that the counselor was 
tallying with two students known on campus as drug abusers. The conversation 
seemed serious, so he waited patiently until the period bell rang. Then, he left 
to go to class, only to return and find the same two kids now in heated oonver- 
.sation with "his" guidance counselor. He waited around a bit, then knocked on 
the door. The guidance counselor came to the door and apologized for being 
busy and asked him to come back once more at mid-period. 

He was not heard from a;rain until his friend came running Into the nurse's 
office saying that he had fallen down the stairs. At this point the counselor j-ot 
up, raced out In the ha}!, and discovered the student had taken drugs and 
inadvertently overdosed. 

The saddest part of this story is not that the student had overdosed, but 
rather, that this student had called out for help and his was not rooognizoiJ 
nntll the cry had reached crisis proportion. In addition, the non-verbal message 
trnn^smltted to the student was that "dnigs were better at getting attention than 
l)eople".. 

THK END OF A IPBOOKAM 

At the closp of the 1971 school year, the Crash Pad Program in the San 
Francisco School System officially ended. Staff was deployed back to the Depart- 
ment of Public Health, Community Mental Health Services, and sppce was 
reallocated to additional classrooms. Budgets were cut and schools had to 
reassess priorities. Several schools had to be closed because they were not earth- 
quake-proof and there was a critical shortage of space. 

Mandatory Intention of the schools diverted administrative attention from 
.solving the dnig problem to solving racial rroblema Since the crisis atmosphere 
had diminished, even though drag abuse was still a problem in the schools, 
school staff felt confident tl^ey oould adequately deal with the drug abusing 
students and the Crash Pads became extinct 



1505 



The ongoing drug education effort offered by the fc>an Francisco Unified School 
Districts' Health Education Department seemed an appropriate means to con- 
tinually renew teachers' confidence and keep them in touch with the changing 
drug scene. In addition, our experience had demonstrated that medical emergent 
situations were not common, and that eyVsting school personnel could, if they 
had the time, adequately determine whether there ^vas a need for medical 
attention. , . ^ 

With the closing of the Crash Pad Program in the schools, accessihility to 
medical per.sonnel agaiu becomes a problem. There was, and continues to be, 
a serious shortage of nurses, psychology, social work, and counseling personnel 
in the upper grades. Existing mechanisms for handling the few overdose erer- 
cencies a year had proved sufficient, and no other mechanism had to be estab- 
Viahed, 

817MMAB7 AND BECOMMENDATION 

1. Drug Education and Prevention efforts in the schools are excellent. The 
materials developed, seminars offered, and the staff development and training 
provided were of excellent quality with regard to content. However, even the 
hiost excellent curriculum and materials are totally useless if teachers are not 
famil5{!r with them and do not know how to use them. Some attention should 
!>e given to whether or not teachers are attending training sessions set up to 
instruct them how to utilize these materials. 

2. Most Drug Abuse Education takes place in the classroom. Since absentee- 
ism from school is high and cutting class is common, these students wlio are 
absent from class do not receive the benefits of this education. In many instances, 
it is exactly this group of absentee children who are abusing drugs and needing 
the benefits of some extra help. 

3. Drug Abuse Education Is not enough. Those children who currently are 
abusing some drugs may benefit from educational services, but also need medical 
and psychological counseling services to help them break a pattern of self- 
destructive behavior. 

4. Once the crisis atmosphere was ameliorated mp.i:y school personnel demon- 
strated tliat tliey could relate to a young drug abuser In a helpful way when 
they were given adequate training. 

5. However, It also became clear that possessing the capability of helping the 
drug abuser meant four things : 

t. Having the knowledge ; 

li. Having the ability to apply that knowledge ; 

ili. Having the ability to assess when to apply that knoicledge; 

Iv. Having the time to apply It. 

Drug Education and teacher seminars saw to It that many Individuals had 
tlio knowledge Special training aimed at drug resource teachers, counseling 
personnel, and pupil services personnel saw to it that Individuals had the ability 
to apply that knowledge. Fewer people developed that ability to assess when 
to apply that knowledge, and It was In this area that Crash Pad staff was 
most helpful. Almost no one, except Crash Pad staff, had the time within the 
.school to apply their knowledge. 

6. The shortage of staff adequately trained to as-sess when to apply existing 
skills Is what lead to a feeling. of panic and what created the Initial drug cri?ifl 
atmo.sphere. 

7. It was clear that the projected frequency of medical emergencies and drug 
overdoses bad been greatly exaggerated. Tills exageratlon was a symptom of 
the panic school personnel were experiencing when faced with situations In 
great quantity that where new to them and threatened their security. The • 
nrovli^lon of medical consultation and referrals rather than direct medical 
j*ervices. proved to be what was tised even when direct medical servktii were 
available. 

S. The existing mechanism for handling emergencies was adequate. Xo special 
sy.stem needed to be developed for drug overdoses. 

0. Tlie shortage of time rather than the shortage or talent proved to be one 
of the most crucial draw-backs of the schools* efforts In the area of drug abuse. 
Xurses were forced to resort to provide '^Bandald treatment" rather than Intensive 
treatment which they could quite capably provide. Counseling staff was berldden 
with huge case loads (300 to 500 cases each) and mounds of paper work 
."iurroundlng course material, studert curriculum, class transfers, etc. Though 
adequately trained, they had little tlnte to offer the more psychiatrlcally-orlented 
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guidnnoe or help. Schools had only one socinl workor who w.js kop*^ ^o \ \\<\' 
nmlving referrals out that she had no time to offer ;iii.v j>>y<-hotii.»raiKMilic 
services within the schfK)l herself, let alone participate in the type.s of serviees 
Cra»»h Pad stuff was ahle to provide. 

10. The availabihty of trained personnel within the schools with time to 
get involved is perhaps the single most important need the .<«chool is facing. 
Xe.icher.s had essentinlly one free period a day. Tho<;e who cared, u ed th.it 
piTiod to learn about the drug scene. Unfortunately, when they used thi.s face 
period to learn, they did not have any more free time to apply that knowledge 
they had acquired. 

11. When funds were short priorities were set. Schools chose to use available 
monies to meet the basic educational needs of children. Coimst»ling. nursing, psy- 
chological, social work, and drug treatment services are seen as ancillary to the 
education program. When something had to go. these services usually went first. 
These services should not be seen as an extra or luxury it«m. To the addicted or 
drug abusing child, the absence of these services interferes with his basic 
education. 

12. Even more than before, health care services shoidd be linked to the ."schools. 
Busing has forced the child to travel away from his home health district to 
an area where services are not available to him with his family after three 
o'clock (3:00) p.m.. since health districts and school districts no longer coincide. 
In addition, a student should not have to leave school to improve his ability to 
participate in school. 

13. Schools are social environments as well as learning factories. Many stu- 
dents come to school primarily to be with other students rather than primarily to 
learn .subjects. Places such as Rap Groups should be provided so that students 
can explore and improve their social acquaintances and social functioning. Pro- 
viding a place wii lin the schools to work on peer interaction and relations may 
greatly reduce tha need to seek peer acceptance through preparation in the drug 
or other subcultures. 

14. When psychiatrically-oriented services were made available to students, 
they were utilized. WTien the Crash Pad Program terminated, 14,280 hours of 
individual attention were terminated too. 

(The following letter was received for the record from Miss Flohr ;) 

James Lick Junior High School, 
San Fbancisco Unified School District, 

Ban FranciacOf Calif. ^ October J^, 1972. 

Hiss R, Flohb, 

Center for Special ProftJmt, 

San FrandscOf Ctxilif, 

Dear Miss Flohb: It is my understanding that you will be making a report 
to a House of Representativea Committee on the subject of drug abuse. Ab you 
know, during the past from yea'-s 1968-1072, I have served as Supervisor of 
CJounseling and Guidance for the San Francisco Unilied School District. On the 
basis of my observations, the need for a very comprehensive program of educa- 
tion, orientation, and school counseling is great. 

It has been my observation that our schools are in desperate need of adequate 
funds so that we can do the following : 

(1) Provide aXl of our teachers with suflScient information and training 
so as to be able to identi^y problems and deal with emergencies. 

(2) Provide counselors with necessary training and additional time to do 
preventative work and help orient teachers. 

(3) Provide sufficient curriculum materials so that Important information 
can reach all students in a fashion which meets the sophistication of the 
times. 

Otherwise, I see a need to do a better Job of coordinating community and agencv 
services intent on dealing with drug abuse problems. It is ni.v impression that 
our services are fractured and that there is a lack of communication between 
public and private services. It has been unfortunate, too, that the fine efforts of 
the special Police Department program under Inspector Herb Lee have suffered 
so much because of a ridiculously low budget. 
Sincerely yours, 

Jaues Hambock, Principal. 
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Chairman PKrrEU. Call the next witness, >Ir. Counsel. 
Mr. Piiiujrs. The next witnesses are Detective Stephen 1 lardy and 
Mrs. Marsha Scott, who are conducting an educational program here 

in tlie schools. 
Would you please come forward. 
I see you brought another gentleman witli you. 

STATEMENTS OP STEPHEN HARDY, PATROLMAN, AND MARSHA 
SCOTT, REHABILITATION WORKER, JUVENILE BUREAU, YOUTH 
PROGRAM, POLICE DEPARTMENT, SAN FRANCISCO, CALIF., AC- 
COMPANIED BY LEONARD WOOLFOLK, INSPECTOR 

^Jr. Hardy. The third gentleman is Inspector I^nard Woolfolk 
who works in our program with us also. ^ 

Mr. Phillips. Thank you for coming, Detective, could you tell us, 
essentially, what the puipose of your program is and how you con- 
duct it. 

Mr. Hardy. We are working on a Federal grant with the police youth 
program out of the juvenile bureau. Our program is strictly educative. 
We start with th- fourth grade students and work right up through the 
12th grade and also civic adult groups as they request our servic^. 
Our attempt is to make the people we speak to aware of, first off, who is 
going to turn them on to dnigs; and second, and most importantly, the 
heavy price that they are going to have to pay should they choose to 
fall into this line. 

Mr. Phillips. Who is the pe^^son that turns someone on to drugs, a 
teenager? 

Mr. Hardy. Their best friend or, as you heard ei .lier this morning, 
a parent; always a close friend. There is some misapprehension among 
some young people and parents alike that they think that it is going 
to be some gentleman standing on the comer with a big trenchcoat 
and a hat pulled down over his eyes. Human nature is such thi^ a 
person isn't going to take something from someone they don't know, 
first off, unless tHey are a fool. So we trj' to stress the point to them 
that it is going to be their very best friend, becaaise in the first place 
that is who they are going to be with when this type of thing will fall 
into their presence. . 

Mr. Phillips. The other point you. make is yoti try to emphasize 
to theai the difficulties, the hardships, the tragedies that accompany 
drug use. 

Mr. Hardt. Yes. 

Mr. Phillips. And you yourself have personally expencnced that 
tragedy by a member of your family. Tell us about that, 

Mr. Hardy. I have a 25-year-old brother who is an ex-herom addict 
currently on the methadone maintenance program. He became involved 
with drugs first off in high school, approximately, I would say, at 16 
years old. 

Mr. Phillips. Would that be here in the San Francisco area? 

Mr. Hardy. Yes. Out in the Sunset district, a so-called white middle- 
class area — and progressed. He was one that started with"* marihuana 
and progressed to pills and hallucinogenics and eventually to heroin. 

Mr. Fhillxps. And essentially that experience with your brother 
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nnd the tmgcdies that have occurred tliore hnvc gi^*en you added incen- 
tive* to succeed with this program ? 

Mr. Hardy. Yes. I think that in a program like this, especially now- 
adays with kids, I can, unequivocally, M-ith the fourth graders being 
sop{iisticat<»d and knowledgeable as they are. A program of this ty|->e 
must be dealt M*ith in a realistic way l^ecause if you arc not truthful 
with people they turn you oS like that, and you might r.s m'sH pack up 
and leave. 

Mr. PiiiLLTPs. Do you find that youn^r tvrs in the lower grades arc 
into drugs, or talking al>out drugs ? 

Mr. IIaud". Yes; most definitely. The first year of our program we 
intended to impact specifically fourth, fifth, and sixth grade, because 
there is a hvjn proliforance of experimentation with both marihuana 
and pills, e t^er barbiturates or amphetamines by the children, getting 
them eithei rom friends or their parents' medicine chest. 

Mr. Phillips. In the fourth, fifth, and sixth grades? 

Mr. Hakdy. Yes; and this is where we initially were impacthig and 
from there, of course, we have gone to the junior high, senior high 
schools ahead of schedule just In^cause of the seriousness of the prob- 
lem, and the heavy demand for our services. 

. Mr. Phillips. I am going to ask Marsha to tell ns a little bit about 
herself. 

Could you tell us, please, a little about your background, how you 
got into the drug scene ? ] 

Mrs. Scott. I got into the drug scene and my part in the program 
is going out to the schools. The fact is that I am an ex-heroin addict 
and I used and was hooked on heroin for 7 years. My particular family 
background is that I am an only child from a fairly wealthy family. ] 
I started using dnigs when I was 20, However, I had no dnig educa- i 
tiqn whatsoever in grammar school or high school and I attribute this 
ignorance of drugs to my getting so deeply involved that I didn't 
Start on grass, I started right out on heroin, because a guy who I mar- 
ried was a heroin addict and I was totally unaware. Had I had some ! 
drug education or had been able to recognize the symptoms of drug 
j Addiction, or even any type of drug use, I feel I wouldn't have had ana 

I wasted the 7 years of my life that Idid. 

This is why I believe very much in the program of having an ex- 
.^iddict, or. someone who had used or even being used as a' counselor in 
ihe ^phobls to talk to students because they pan relate to someone who 
[ has iised drugs. 

Mr. Phillips. You talk to school groups and you have talked to par- 
ent grpupa. Can you tell us, essentially, what you tell them. Svhat is 
: the message that you bring to these people in this program? 

Mrs. Scx)TT, The message I bring to tne students is I don't go out 
; ^nd use the words "don't use drugs/' because when you tell somebody 

not to use drugs, you are maldng a big mistake. If they want to ana i 
Have in mind tnat they intend to tncy are going to do it no matter what ; 
you say. So m^ message is give them briefly a rundown on the back- \ 
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as long as you iirc involved iii drugs, no mutter what it might be. bar- 
biturates, speed, amphet^iiniues, heroin, cocaine, whatever. " 

Mr. Phiijjps. You tell them a little about your owji experience : you 
say that at 20 you came from a very good fainily. iinancially. and had 
never been involved with drugs. 

Mi's, ScoiT. Right. 

Mr. Phillips. What happened to you as a result of the dnigs that 
came i nto your Hf e. 

Mrs. Scott. I started using l^ecause I wanted to be with my hus- 
band. I loved him very nnich and it was a matter of time once I'found 
out he was an addict. T came and went for aI)out 5 months, una/ble 
to make any type of decision, and finally upon moving back the last 
time I decicled to go ahead and try it. I 'did try. It took about a year 
to lose everything that we had. I used for 3 straight weeks, decided not 
to use, then I got sick. I thought I had the flu. And he brought it to 
my realism that I was liooked on heroin. 

After getting hooked on heroin I used si)eed, barbiturate, acid, 
coke. I was the type of person that once I stavied I just kept using 
and I ended up with hepatitis four times in 1 year. Coming out of (Jie 
hospital they told me if I got it again I would die, which certainly 
didn't stop me. To sufjport my $100- to $150-a-day habit l>efore he 
went into the penitentiary, we started out with burglary, vent till 
tap])ing and then to robbery and we got bust^ pulling a robbeiy across 
the Bay. He went to the penitentiary and I was left out there with a 
$150-a-day habit not knowing how 1 was going to support it. At one 
time I remember telling myself, should I ever'entertam the thought 
of becoming a prostitute 1 would rather be dead, because I didn't 
want to get involved in this. And I mi^^ht add that 99/2 percent of 
the young ladies who become involved in narcotics, and I mean any 
type of addicting narcotics, end up out on the street as a prostitute. 

When my husband went to the penitentiary, I went down and tiilked 
to a girl who worked on the street. It took about an hour to give me 
a nuidown on what was goinjr on and in 1 liour I had a new profes- 
sion. I was a professional narcotics prostitute. I only planned to do 
tliis a couple of months to make eiiough money to buy enough stuff to 
deal and support my habit this way. That 2 months tunied into 2 
y.»ars and for the next 2 years I worked out on the street and went to 
jail regidarljj, caught a sales conviction for heroin and got 5 to life in 
the State penitentiary. 

Mr. Phillips. Can you tell us a little about the people, the other 
girls, kids out o}\ the street who got into drugs and prostitution i 

Mi's. Scott. Bight. 

Mr. Phillips. How old were they? 

Mrs. Scott. I was going to tell you that. In my time of working out 
on the street the youngest hidy I ever worked with was 12. She was 
also a prostitute and went riglit into prostitution. She had never com- 
mitted a burglary or anything like that but she was turned on by her 
brother who was a heroin dealer from New York. She ran away. He 
gave her a dealer's habit. 

Of coui'se, when her habit got so big and she was using up a lot of 
dope, he put her out on her own on the street. So rather than staying 
in New York, she came out here and we 'lived together for al)out 6 
months, worked together on the street, and to this day, as far as I know, 
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she is still out there woikui^r. Whfii I got out of ]ail m Ap il 
I <rot on the metliiulonc program and have been for tlie last 
15 months and I have l)een totally clean in the 15 months, and I warned 
to get involved with a drug program because do have a drug 
problem and I care about seeing these young kids get out of drugs. 
I didn-t want to get a job just to make the money, ^ot only young wom- 
en, but young men prostitute themselves for dope. There is nothing they 
won't do. And I don't care what any dope iiend says when he iirst 
starts out, "I won't do this and I won't do that," there isn't anything 
that you won't resort to to get that one bag of dope to make you well. 

Mr I'HiixiPS. Detective Hardy, you and Marsha have another asso- 
ciate in your program and you actually go into the classrooms and 
with teaJ:hers and tell them essentially what Marsha has said and 
display some films. I think the fibn that you showed me, .was a very, very 
effective one. I don't know what effect it has on the kids, but the kids 
in the film, many of them died. n j «ii t o.f 

Mr. Hardy. Yes: the film you are speakuig of is caUd 11 :o9 Last 
Minute To Choose," which wa«; filmed entirely in the Bay area, m the 
Haight-Asbury. at Mission Emergency Hospital and up m Mendocino 
Stat* Hospital. It is a very realistic film. 

Our presentations are done with me m uniform because we are 
associating the uniform with our program and Marsha. In this him 
there is only one person of all of the young people you see in it, wlio 
are all under 21 years of ^ho has not fallen back into drug 
use of some tvpe. Several o£ the participants of the hhn have died 
of overdoses themselves. It is a pretty gruesome, but I think very eff ec- 
tive film 'because it shows young people from all walks of life and the 
Ix)rd only knows that the problem is all over America now. There is no 
delineation to a class or specific type of pex)ple that you can definitely 
associate drugs or addiction with. I think this film is the most effective 
visual aid I have seen to this point. What we do is show the film and 
then I will speak a few moments relating my experiences and my views 
from a law-enforcement standpoint, then Marsha will speak and wo 
will have a discussion, question-an-answer period, after that. 

Mr. Phillips. I would like to ask you both to comment on the ques- 
tion-and-answer period. I think you have both told me that kids, after 
they sea the pro':-am, will come np and ask for help ; is that correct? 

lilr. Hardy. Yes; we have had several experiences with that. The 
one that I recall was from last spring. There were two of them. I^st 
spring semester where we went out to a high school in San Francisco 
and a 15-year-old girl, who was a sophmore, sort of sat through the 
lecture with her head bowed and after the class was over she came up 
to Marsha and it seemed tliat her boy friend, who was a ijinior. 16 
years old, was an addict and convinced her to fix junk with him the 
dm befoi-o we were making our presentation. During that day he went 
out and bought his stuff, fixed himself, was to meet her later on after 
school. In the meantime he overdosed and killed himself and the 
chances are this young lady wouldn't have been there, the next day to 
see our presentation had lie been able to fix her at the same time he 
had himself. 

Mr. Phillips. Detective, would it be fair to say from your expen- 
ences that the heroin problem is in the schools and it goes down to as 
young as 14 and 15 years old? 



ERIC 



1601 



Mr. Hardy. I would say rijjht now most defuiiUily. I am afiaid if it 
contimies on, that yon are goiii<2: to find a higher jwrceiitafrc of junior 
high students becoming involvetl with heroin. The problem is jnst 
growing!: like wildfire and one of the biggest pix)blenis that we have, 
both Mai-slia and myself, is convincing adults just how serious this 
problem is. and that includes teachers as well as parents, all along the 
line. You can just draw the line straight across. 

Mr. PHiLLiPb. Marsha, would you comment on the reaction that the 
children have after the program is over; what they say to you and 
what thCir reaction is to it? 

Mi's. ir^Tr. I might lelate a shocking experience to people. At a 
very pre .ninent parochial school, fiftli graders we had talked to. A ffirl 
came up after class and asked could she please speak to me outsi(le, a 
very mature fifth-grade girl. We stepped outside and she said I have 
.something I would like to tell you and I said yes, and she said my 
brother, his name is so an so, is a heroin dealer and he has fixed me with 
heroin twice, and she wondered what should she do, you know, aft'^r 
slie had heard me speak. She said it scared her to death. And not on'jy 
had she shot heroin but she also helped him cut it with lactose. She 
lielped him sift it, bag it up and made sales to the door, and this just 
literally knocked me off my feet. You know, a fifth grader, only 10 
yeai-s old, and here she is wondering at 10 years old. She hasn't even 
begun to live and has already had her body injected with one of the 
heaviest narcotics and all I could sexj for her ana told her if she stuck 
around and continued to be there when she was 12 she would find her- 
self out on the street with a habit and she just almost broke down in 
tears. It really scared her to death to think this could really happen to 
her and she saw people fixing and she knew all of the terms, she knew 
them right down to— in order to know about nsinp junk you have to 
know, and you can tell by listening to a kid talking, talking about 
bagging up, cutting it with lactose, making $20 and $30 "bag ballons,-' 
selling half pieces^ knowing how much is in a piece and half piece, a 
quarter of a |)iece, and she just knew what was Happening right down 
the line. This is really shocking. 

Mr. PiriLLTTS. And she was a girl from a good school ? 

Mrs. Scott. A Catholic prominent parochial school. 

Mr. Phillips. Could you tell us what would be the socioeconomic 
and racial coniposition of that particular school, or that girl? 

Mrs. Scott. She was white. 

Mr. Phillips. And the people who went there were affluent? 
Mrs. Scott. Majority white. 

Mr. IlARnY. I might further add a lot of times these questions aren't 
directed to us until either the teacher or an adult authority in charge 
has left; then the person questions us. 

Mr. Phillips. We had the same indication. We had young men 
testifying from Purdue University, that has a phannacolog>' pro- 
gram, and thcv went to the high schools and talked to the kids all over 
Indiana and Illinois and they felt that when the teachers stayed in 
the room they got no response; the kids didn't talk to them. But if the 
teacher left, they got a much more candid and refreshing exchange 
from the student body. So I guess you ar » having the same problem. 

Mr. Hardy. Yes, sir. 
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Mr. Fhilmi'S. I don't know why teachers don't want to know the 
if Acts* 

ilr. Hakdy. To me the biggest crime is the fact that these kids ftol 
that thev can't confide or tnist in any particular teacher. I think that 
something has to be done to inform or educate teachers to bcmg aware 
of what is involved here. , mj i. • ^ 

Mrs. Scott. I have put mvself in the place cf a child being frus- 
trated, not having parents tliat you can talk to, having teachere that 
vou can't relate to. and having a drug counselor in the school who is 
too bu?v an 1 doesn't have the time and is really not into it. The kid 
feels, well, 1 e iias read it in a book but has never really been out there, 
and this is where I feel that bringing a rehab graduate from some kind 
of program into the schools where kids know that person does know 
what is happening and will come out and open up to them. 

Mr. Phillips. One other thing that you mentioned to me and that 
is the extent of the parent's knowledge of what is going on with some 
of these kids, and some of the points you made with these parents 
when you talked to them about their first knowledge of their child 
bein^r involved with drugs. Tel] that to the committee. 

Mrs. Scorr. You mean where you go out and tv\k to the parents 
and tell them about the communication between them and their child. 
Say a child would like to come to the parents and if he comes, say ne 
finally gets up the nerve and feels he has tnist in his parents and he 
coincs up to them and says, "Dad, you know/' this is a son and father, 
and the son says, "You know. I have smoked grass and I want to tell 
you.*' Well, the first thing the father does is Icnock hiin down, locks 
him up or takes him up to the youth guidance center and locks hiv. 
up. And this is a very, very bad reaction. A parent should be taught thai 
if his child cares about him enough avd has the trust to come up and 
open up and openly admit the use of narcotics, this father or mother 
should take advantage of this by sitting down and asking ^by, not just 
jumping down their throats and saying my child is an addict. \Vlien the 
kid savs I have smoked grass and the father and mother say you are 
going to die or you are going to become addicted, they are throwing 
out the fact that a fifth grader knows is not the truth. 

Mr. Phillips. The other point I think you made is you told me of 
an incident where the mother first learned of a daughter's addiction 
when she received a call from the coroner's office. Will you tell us 
about that? 

Mrs. Scorr. Yes, sir. Let's say at the end of a conversation or at a 
talk and you kind of see people kind of looking at each other and the 
parents, they are thinking, "Well that is not mv problem, that doesn;t 
happen in my home," and I tell them, "You know, you really can't 
get the fall impact, it really won't hit yon until some time in the 
middle of the night when yo\ir child is out or some day in the after- 
noon you are vacuuming your house and you get a call on the tele- 
phone and they say, *Do yon have a daughter or son by the name of 
so and so?' and you say, Tes,' and they say, *Well, wr have a heroin 
overdone case da^n here which is carrying identifier tion, nossiblv 
your dauffhter. or your con; could vou please come down and identify 
the body ?' " Then it reaches down into their QWts and tears their heart 
out because it falls in their backyard and then they realize that they 
liave a problem. 
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Mr. Phillips. Tliauk you very much. I have no other questions, 
ilr. Chairman. 
Chainnan Pepper. Mr. Waldie. 

Mr. Waloie. I don't think I understand, Madam, what motivated 
you to get off of drugs. 

Mrs. Scott. I got out of jail a year ago April and I had done time, 
over a 2-year period, prostitution time, and I got out of jail thinking 
and looking back on what happened to me. I had a child by a first 
yoiuig marriage. I had lost custody of that child with a robbery arrest 
and the fact that I had been to two State hospitals in the drug pro- 
grams, and that was brought out in court, and I lost custody im- 
mediately of my boy. 

T saw that the only way I was going was down and I had reached 
bottom, as low as a voung woman could go in her life, and thinking 
that this was really the end. 

I had tried every program that was made available to an addict 
and I just didn't succeed. The only one I hadn't tried was the metha- 
done program and I felt maybe I had one more chance. At this point 
I was ready to either commit suicide or get off of drugs. I was willing 
to give up my life should I not be able to get on a methadone program 
immediately. 

Mr. Waldte. Why had you not tried methadone before? 

Mrs. Scott. Methadone! for those of you whr* don't know* is a syn- 
tlietio narcotic and it is a habit-forming' drug. I figured all those years 
that I was usiner, why substitute one habit for another. Maybe that 
wa^; an excuse, but tliat is how I rationalized it. Then when it was 
the only prop-am left, I felt maybe it wouldn't be so bad going down 
and getting a bottle of orange juice every day and at least being able 
to live a normal life. I did go down there and I did get on it and I 
have been clean since. 

But wantinar to ffet off, from within mvself, along with the metha- 
done, I think is what has kept me clean. My talking and carins: about 
narcotirs, abrnit the abuse of narcotics. Every dav I talk aboMt it. It's a 
constant reminder of the hate and the gutter life you live when you 
do fall back. 

Mr. Waldte. When vou have an incident like the 10-year-old that 
came up t^ you and told you she had been fixed by her brother and her 
brother was dealing and she was participating, what do you do at that 
point? ^ 

Mrs. Scott. You mean myself inside ? 

Mr. Waldte. No. 

]\f rs. Scott. As far as like catching the brother 

Mr. Waldie. Well whatever you do. Do you follow up that child: 
do you find out if anvthing is being done for that child : or do you as- 
sume that your role is concluded once you have listened to the child 
and then iro to another school ? 

Mi's. Scott. Well, my job is to talk about drug abuse, not to go out 
and chase down the abuser* and possibly cause harm in the family. Our 
number is left with the school should* that child want to call me and 
talk to me personally, 

Mr. Waldte. But is there anything that ought to be done to assist 
that 10-y mr-old? That 10-vear-old, as you seem to perceive, is right on 
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the brink, and may have crossed over the brink of an enonnouslv 
trapric step. 
Mrs. Scott. Definitely. 

ilr. Waldik, She came to you for lielp, I presume, and it would seem 
to me that, if I undoi-stand you, no help is given the child; the child 
then is left there; and if the child pursues it further, vou will talk to 
her. But is anyone aleited that that child is in need of help ? 

Mrs. ScoTO No. Like I have felt, we should have been able to follow 
up on the children where they come down and talk; but the money, we 
don't have those kinds of funds. 

Mr. Waldie. Am I incorrect in believing that is a verv big deficiency 
in the program? 

Mrs. Scott. Very big. yes. 

Jlr. Waldte. How often do you find people that come to vou for that 
kind of help? 

Mrs. Scott. I have had people when T first started on the program. 
T gave out niv number to yonnc: people who wanted to call ni(\ I was 
being called day and night and had to have my phone nuinl>er changed 
and mentioned could we get some type of private counseling with 
myself. 

Mr. Waldie. It ]ust seems to me If your program is sucreedinir. and 
it might very well be, it certiT»*^a]y has succeeded enough, at least^there 
are instances where youngfst^jrrf are givinjr you their confidence, that 
that doesn't do much for this -'ounflrster who gives yon confidence and 
asks for help and then that is the end of it. 

Mr. Hardy. We have in several cases been nble to refer either the 
student or the person asking us to an agency within the city for 
further help. 

Mr. Waidie. Well, why only several cases? Here is a 10-year-old 
child. T can't think of a set of circumstances that would be more dis- 
tressing to hear, or a child that needs more assistance than that child, 
and yet nothing went beyond the conversation the child had with you. 
I assume that child was asking for help — she was talking to vou,'^but 
I guess what she was really doing was asking for help — and I gather 
your program affords no opportunity for giving that help to that 
child. 

Mrs. Scott. Right. Our program is not set up in a wav where we 
could, like Steve said, we can refer but we are not set up to' handle 

Mr. Waldik. What is wrong, when a child of that nature comes up 
to you with flat problem, with telling the drug counselor in that 
school ? Is there something that you believe would destroy the program 
if those confidences were revealed ? 

Mrs. Scott. Definitely. 

Mr. Waldte. Well, does whatever mitigates asrainst telling the druff 
counselor about that, because it might jeopardize the program, don't 
you then come up with a dilemma, you jeopardize that child. The child 
obviously has no confidence in the drui^ counselor or the chiM would 
have been to the drug counselor. What happens to that child is what I 
am trvinflr to find out. That child is right in the middle, i';n't it? That 
10-vear-old, described as vor have described it, came to you for help, 
and I don't see you gave that child any help, except to tell that child 
what happened to you, and that was perhaps some help. 
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Mrs. Scott. Well, I gave my number personally to her to call me so 
we coiild talk, but I left that open to her to do that. Now, once it gets 
around that pople are confiding and you are giving up those con- 
fidences in this program, nobody -will ever open up, Hopefully, we are 
opening up a new door to drug education whereby we can have this 
thing fliat you are talking about, where we can have the followup 
counseling without giving up the program as my being a snitch, be- 
cause once that gets around you might as well forget it. Ihe kids will 
not even listen. _ i i i 

Mr. Waldie. I can undei^stand how that would destroy the whole 
basic concept of the program but there has to bt something between 
not helping a lO-year-old, that came to you asking for help, and tun- 
ing them over to the authorities. There just has to be something be- 
tween that and there is nothing that I have hoard you describe between 

that. . ^ *u 

I can gather the program would have enormous value to those not 
in the dilemma of the 10-year-old. The 10-year-old is there and that 
10-yeai-old might proceed further and that 10-year-old, it seemed to 
niej came to you for help, as I pi-esumc a number of children do; but 
the program seems to have a major gap as there is no way you can help 
them without getting the reputation of being a snatch. And that ought 
not to be the case. 
Mr. Hardy. That is right. 

3ilr. \Vaij)ii;. Do you have any idea of what happened to tlie 10- 
year-old ? . 1 . 

Mi^. Scott. No, we haven't been back to the school agam this year. 

Mr. Waldie. Don't you think that is a bad thing ? 

Mrs. Scott. Well, if the kid says what can I do and yc i refer them, 
what moi*e can we do ? 

Mr. Waldie That kid wasn't referred ? 

Mrs. ScoiT. 1 gave her my number to call me. 

\h\ Waldie. But she never called ? 

Mrs. Scorr. No. 

Mr. Waldie. I have no further questions. 

Chairman PEPPEit. I would like to ask both of you what more could 
be done, if you had adequate funding in the schools, themselves, to 
prevent drug abuse by the students and to get the students off of it who 
do get hooked ? 

Mr. H.\RDY. I think first off, developing a ci-editable enough pro- 
gram within each school, and I am including junior highs and ele- 
mentaries, that would facilitate students feeling free to talk to some- 
one Jibout their problem and being able to be counseled, and to have 
this followed through on ; not just a 2-month or 3-month period but 
a continual, continuum type of situation. Tho problem here is in de- 
veloping the meaningful, creditable program with people into it 
enoujrh that they are going to make the effort, to do the job, because 
tlics9 people will r t open up to anyone that they feel that they cannot 
tnist. 

Chairman Pepper. In other words, you have got to have the right 
kind of people to carry on these programs. 
Mi\ Hardy. Yes, sir. 

Chairman Pepper. Now, you and Marsha were going into the schools. 
Did you find adequate programs to deal with this problem in the 
schools that you visited ? 
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>f r. Hardy. I haven't to this point. A couple of the high schools are 
atteinpting to develop programs that I think will eventually be very 
creditable, but the problem here is the majority of teachers call us and 
they say to me we have to give them this education, we have to teach 
them something about this during the school year, and you would be 
a mnoh better person to be able to do it than I would. This is the gen- 
oral I'c^iotion when we are asked out to the schoools. 

Chairman Pepper. In other words, it's a duty that has to l)e done and 
will you come and do it. 

Mi'. IlAnnv. Yes, sir. I feel that our program has a place in the 
schoolt bur I also feel that teachers have even a bigger part because 
they are in contact with the students day in and day out and thev are 
sort of pawning this duty off right now. 

Chaiiman Pepper. Well now, I share Mr. Waldie's expressed concern 
about the 10-vear-old giil. She was fighting a deadly eneniv there that 
was almost about to grasp her and she didn't apparently fo^l she could 
turn to her family to save her from it, at least slie hadn't done so. 
Appai'ontly. there was nobody in the. school. It would seem to me that 
there might have been a teachei-, if there had be^n an adequate program 
m the school, teachers that were knowledfi^eable and able to communi- 
cate, >o rhnt Marsha could have in confidence given the name of this 
little girl to such a teacher or such a drug counselor and then in a tact- 
ful way they couhl have found an oppoitunity to have talked to this 
girl and found the boy, the brother, and if need be go to the familv 
and work the thing out someway to have given .some help to this chilrl 
that was ^leading for help. But the system— you had a role to plav but 
you duhrt think it included further help— but the svstem was leaving 
that little child helpless to grapple with this enemy that was about 
to irrasp her: w^isn't it? 

Mrs. Scorr. Riglit. 

Mr. HArj)Y. The problem is right now the system for the most part 
refuses to acknowledge that thei-e is a serious drug problem and this 
JS where we really bump our heads against the wall. 

Chairman Pepper. Well, we find that all over. The general authori- 
ties don t like to admit it ; they want to brush it under the rug. 

Marsha, have you any suggestion as to what kind of programs could 
be m^talled m the schools tJiat would be helpful in preventing addiction 
or use of drugs by tlie students, or that would help them get off of it 
oner they are hooked ? 

Mi-.s. Scorr. I think, as I mentioned to Mr. Phillips, they should 
hare a reputable drug counselor. I don't know what tym^ of degree 
they have to have to he a di'ug cou iselor, but along with this counselor 
should be someone who is a aradi.ate of some type of drug program 
or rehab work such as myself who has been there, working together 
and being able to have this trust in them so if a child feels that they 
are connng under the drug and they see danger, thev want help, and 
they want help now, they caii go there. How jnany kids, if they think 
they are going to ijet sentences to youth guidance center, are going to 
come in and confide in somebody; it>s not going to happen, vou w- 't 
have a kid tell you anything, it doesn't happen. If they thint the> can 
come in and tell you and honestly get help, .see, you can make a big 
mistake of goins: to the parents and saying your child, don't get excited, 
but your child has shot lieroin. Boom, my child is a drug addict. We 
had better lock him up. 
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And keep him away from tlie drugs. You have i-i«rht t]mx\ at the 
age of niaybe 10 or 13 years old, you have that kid locked up and you 
have him m cold storaj^'e. He is going to hate everybody around him 
and may Ik; using drugs for what they did to him when he was honest 
enough to come out and say something. 

Chairman Peppkr. Would you say that an adequate educational pro- 
gram should also, as far as possible, include the education of the parents 
ni deahng with drugs ? 

Mrs. Scott. RiL^ht, definitely ; most definitely. 

Mr. Phillips. Maybe the inspector could give us his views. 

Mr. WooLFOLK. Sitting here listening to my colleagues talk, reflect- 
ing over some of the things I have personally been confronted with 
since gomg into the schools, I thwik having an adequate staff of coun- 
selors and rehabilitation workers isn't going to be very successful 
unless there is an atmosphere within the school itself that will allow 
the students a feeling of thinking that there is someone who has some 
concern. Just having two people who are there specifically to deal with 
those particular problems and not having the other teachers within 
the school, not having the administrative staff, the principal himself 
being concerned about what is going on, to me it seems that particular 
program is doomed to failure because the students are not going to 
have enough confidence in the program to go to the people who are there 
for their benefit and seek their help. 

I have talked very recently with a lot of adult groups. I have talked 
to employee groups in the Federal Government, city government, and 
some other agencies. Most of the people are having a concern about 
the drug problem once you present it to them. Most of them dont 
know how to go about trying to do something about it. mat should 
they do once they are confronted with it? In many cases, this is mv own 
pereonal opinion, but a lot of the young people who become involved 
m drugs do so because there is no semblance of communication in the 
home oetween young persons and the parents. A lot of the voung 
people are afraid to go to the parents and confide in them the kinds 
of things that are happening, the kinds of things that thev are in- 
volved with. Maybe they are not even experimenting with the drugs 
yet but they are m an environment where its very prevalent. Some 
young people, ami they have communicated this in many instances, 
have a desire to go to their parents and talk about it. Parents don't 
have any knowledge whatsoever. It is unfortunate that in most cases 
most of the parents that I have talked to have less knowded<re about 
drugs «ian have their fourth and fifth grade kids who are in school 

ir. -^^"^^^s- What do you think can be done to correct that, if 
anything? ' 

Mr. Woor^OLK. Well, I think there has to be an intensified pro- 
gram for parents, because it is a difficult thing T^hen you t-y to force 
something on people. They tend to turn off on it. How one would go 
about gettmg out this inforiration to them, and whether thev would 
be n ceptive to it, is a difficult Uing. 

Mr. Phillips. Thank you, Inspector. 

I don't have any more qu^tions. Mr. Chairman. 

Chairman Pepper. Mr. Waldie? 

Mr. WArj)iE. Yes. May I ask the inspector one question ? Maybe it 
IS not withm your realm of responsibility. 
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I havo listened to a number of programs the police authorities and 
the probation authorities have instituted to attempt to help out in a 
situation similar to what you have described today; but I have not 
been able to get clear in my mind what is being done relative to a 
campus where you know dealing is taking place, visibly openly. Every- 
body is awai-c of who is dealing. 

There ai-e attempts, apparently, on the street, to stop the source 
from coming to the student dealers, but what is the best program 
you have seen, in your own experience, of excising that student 
dealer from the campus, or is there any program of which you are 
aware, or is there attention to that aspect of it? The attention seems 
to be— and I think it is properly directed— on tnfoi-ming youngsters 
as to what thev may be confronting; but what happens when they 
don't buy that story and dealing is still very prevalent, very obvious? 
Everybody knows about it ; what is then done? 

Mr. WooLFOLK. In San Francisco, and I can only relate to San 
Francisco, the narcotics investigative detail here does deal with those 
kinds of problems. One of the^lnfortunate things about this is that 
the narcotics people cannot go into the school and try and deal with 
the problem tliat exists there unless they are invited in by the school 
administration. j . i 

In many cases the school administration will not admit that they 
have a problem; consequently, if yoi don*t have a problem, why do 
anything about it? Why do something about something that doesnt 
exist,? So they say that they don't have a problem; therefore, they 
can't get the necessary people who can deal with the problem to come 
into the schools and do something about it. 

Mr. Waldto. Is that common ? 

Mr. WooLForJC. Fairly common. . . 

Mr. WaIvDIe. Now, tell me what happens, though, with the adminis- 
tration that recognizes that there is a problem? Then what is the best 
method of dealing, of handling the student dealer that everybody 
Icnows is a lealer ? . i %r 

Mr. Wo. -FOLK. I believe they had testimony on this yesterday. You 
have a number of undercover people who work in all facets of the drug 
world. . , 

Mr. Waldte. Is that the onlv way you can get at it, because they say, 
therefore, you can't get at the junior high school or the grammar 
school Ix^cause you can't get an undercover person in there? 

Mr. WooLFOi.K. Well, that creates a problem also because in many 
cases you may find young people within the junior high school who 
would be very reliable informers. There is a problem once there have 
been arrests made in a junior high school. Going into court, identifying 
the person who was the informer. It is a very tough decision from a 
police standpoint because in most cases the police department tries 
not to involve the young person to such an extent that there are going 
to be repei-cussions. It is difficult at the enforcement level when you 
get down to the junior high and eVunentary schools. 

Mv. Waldie. I can understar 1 that the law enforcement officers 
find themselves in a difficult situf don. 

What schools have developed a means of hfindling that, within 
the school without tho law enforcement people, that you believe might 
be on the right track; or have any of them? . 

Mr. WooLFOLK. I can't think of any schools offliand m San Francisco. 
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Mr. Waldie. How would you generally describe the San Fiuncisco 
?cliool system in terms of its awareness of the extent of the problem 
of drug use in the school system? Is it good? Is it mediocre? Or is it 
poor? 

Mr. WooLFOLK. I can't say specifically about all schools. I can say 
that at the scliool board level they did have a person — they had a per- 
son, 1 think Kinna Flohr talked about — Mr. Gene Huber, who was in 
charge of family health, which included drug abuse; and they were 
making some effort to tr>' to deal with the problems tliat they knew ex- 
isted in the schools. 

The problem that they had was in coordinating or communicating 
to the people at the school level that the problem v*:<Isted. In most 
schools they had a person designated as resource teacher; however, in 
many cases the person designated resource teacher had no formalized 
program in that school. 

Mr. Waldie. Well, I gather what you ai*e conciuding is that the sys- 
tem is not handling the problem well, in your view ? 

Mr. WooLFOLK. Jfo ; it is not. 

Mr. Hardy. Could I respond? There is one high school that we 
started working with last semestcr-rMission Hi^ School — that, I 
think, is making strides. This is a school that has gone to an im- 
structured type of situation due to a high incidence of cutting and 
they have two people out there who are attempting to work f aidy ex- 
tensively — ^more so than I have seen at any other school — with this 
problem. 

They t^ach it as part of the family life but they deal quite specific- 
ally with drugs, and I tliink with the type of students going to this 
school that I would see some meaningful results. We are scheduled to 
go before nine classes this year out there and we went before four last 
semester. 

I would have to agree with Len that it is so far inadequate what r hey 
are attempting to do; there is so much more that needs to be done for 
any type of results to come and it is so rampant, the dealing and selling 
within the schools, that possibly just education, and strictly educa- 
tion, is ^?oing to be tbe ultimate answer. 

Mr. Waldie. Thank you. 

Chairman Pepfer. Well, thank you very much. We appreciate your 
coming. 

Mr. WooLFOLK. Thank j^ou for having us. 

Mr. Phillips. Mr. Chairman, we have Mrs. Richard Bailey, presi- 
dent ^f the California Congress of Parent and Teachers Association, 
District 28; Mrs. J. P. Gessini, and Mrs. Joseph McDonald who are 
PTA health officials. 

Ladieis, would yon please come forward ? 

Mrs. Bailey, you are from PTA District 28. Could you tell us briefly 
what location in California that is? 

STATEMElfT OF BETTY BAIIEY, PRESIDENT, CALITORNIA CON- 
GRESS OF PTA, DISTRICT 28; ACCOMPANIED BY CAROLINE GES- 
SINI, HEALTH EDUCATION; AND LOIS McDONALD, HEALTH DI- 
RECTOR 

Mrs. Bailey. Good afternoon. It has been a long wait 
Mr. Phillips. I am sorry. 
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Mrs. Bailey. We have missed lunch but we have had an interest ini; 
morning listening to testimony and we only hope for the PTA that 
we can make a contribution today. 

The 28th District is a d:strict within the California PTA made up 
of Emeryville, Oakland, ana San Leandro. Vl'e represent about 19,000, 
or a little better, membership within the 2Sth District and I am its 
president for a 2-year period. 

Mr. Philups. Mi*s. Gressini, you have be«n the woman in the PTA 
who has been most active in drug programs ? 

Mrs. Gessini. Yes, sir. 

Mr. PiiiixiFS. Mrs. McDonald, you also have been active in tlie 
health area of the PTA program ? 
Mrs. McDoxALD. Yes, sir. 

Mr. Philups. Would you ladies comment, please, on the issue of 
whether or not school administrators in your particular area are awarp 
of the druf^ problem and are doing anjtfiing elFeotively about it. Could 
we start with Mrs. Bailey ? 

Mrs. Bailey. We learned of our invitation just 2 days ago, Mr. 
Phillips, and had a spot check and I would briefly state that our ad- 



obligation as educators, and we as parents within the community have 
an awareness and a concern of the drug problem. 
Mr. Phillips. Would you comment on that ? 

Mrs. Gessini. I would say essentially the same thing; maybe some 
of the administrators are threatened by the problem and afraid to 
admit it, but they are aware and they are trving to do something about 
it, 

Mr. Phillips. When you say they are threatened, isn't it the case 
at least some of these administrators in your district are really un- 
receptive to doing anything about the problem ? 

Mrs. Gessini. Maybe a couple are ; yes, sir. 

Mr. Philips. And how do you view the dnig problem ii» your par- 
ticular communi^ ? 

Mrs. Gessini. We do have a dnig problem in our particular commu- 
nity; it certainly hasn't decreased. In fact, with our drug abuse pro- 
gram we find we are treating more and treating more heroin addicts. 

Mr. Phillips. Is that at the teenage levels ? 

Mrs. Gessini. Yes. 

Mr. Phitxips. Is your particular community a rather affluent one 
liere in California? 
Mrs. Gessini. Yes, sir. 

Mr. Phillips. Are you finding more and younger people b^ing 
involved with heroin ? 
Mrs. Gessini. Yes, sir. 

Mr. Phillips. Wliat essentially has your school system done about 
it? 

Mrs. Gessini. Our district and the district administrators have been 
most cooperative, as has been our school board, and many suggestions 
have been brought up about it. 

We have a parent drug education committee meeting and last year 
we had a stuaent education committee and a faculty who all worked 
together and the suggestions that we have come up with, too, as far as 
curriculum and recommendations toward implementing cooperation 
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ill tlie schools or inipleiuenting curriculum in the scliools* have been 



ministrators. There has been some hesitancy in the on-site adminis- 
tration. 

Mr. Phillips. You say there is some hesitancy wliere ? 
Mrs. Gessini. On the school site. 

Mr. Phillips. On the sites. Some of the principals maintain they 
don*t have a drug problem ? 

Mrs. Gessini. No; they don't say that thev don't have a drug prob- 
lem; but where it has been suggested and iiighly recommended that 
a specifically trained, qualified counselor in ciriig abuse be or a drug 
cadre — be supplied on campus, some of tliem reluctantly have said that 
they do have counselors on campus and these counselors should be able 
to take care of the problem; but these counselors are not trained to 
handle these sort of things. 

Mr. Phillips. Do you believe these counselors are adequate to han- 
dle the problem? 

Mrs. Gessini. No. 

Mr. Phillips. Have you any suggestions for what you believe the 
parents would wart done in relation to the drug problems in your 
school ? 

Mrs. Gessini. Well, T think, first of all, one of the critical issues is 
parent education, and parent education in the primary grades, I know 
that last year we initiated a program that was sponsored both by our 
community drug program and the schools. It was called "Dope on Dope 
for Parents," but this was threatening. 

We have had to change this to, "Stop, Look, and Listen,'' but it 
was a drug information program for parents and also a communica- 
tions worlrehop. These were Held in very small groups — seven to eight 

{)arents, couples — led by a leader and a coleader where the drug prob- 
em was discussed, drug information was given to them, and then com- 
munications skills. 
Mr. Phillips. I am asking you what do you think should be done? 
Mrs. Gessini. I think they should be continued but I also think 
the parent education in the primary grades is critical. 
Air. Phillips. In relation to children, wiiat should be done? 
Mrs. Gessini. The drug education should be — curriculum should 
be implemented — K through 12 — ^but mv concerns are in who is edu- 
cating the children ; the teachers, what kind of training they are get- 
ting: how comfortable they are; what talents do they have for pass- 
ing this information on to the children. I don't believe that every 
teacher is able to do this and I think that funds are needed to train 
them. .J 

Mr. Philup*". Do you believe that you need drug counselors in 
your schools? 
Mrs. Gessini. Absolutely. 

Mr. Phillips. Mrs. McDonald, could you iust give r<s your com- 
ments on what you think parents feel should be rjoi>.> about the prob- 
lem? 

Mrs. McDonald. Well, I agree I think one thing we need is parent 
education, as you have heard from others here; but as you commented, 
when we are sitting back there the problem we have had with ele- 
mentary school children's parents is the fact that they say "Well, we 
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have no problem; my child isn't goin^^ to get inv:)ived, so v/e can't."- 
We have had these meetings or we have had a .ype of parent edu- 
cation. You can't get them to come; they feel they don't have this 
problem. 

^fr. Phillits. And you find that is contrary to fact in man)-, many 
cases ? 

Mi;s. McDonald. We all feel that it is and I think it has been proven 
that it IS. For someone who has, say, a fourth- or fifth-grade child 
maybe they don't have a problem at this stage and mavbe they never 
Will. We hope that they won't; but their child will soon be in junior 
high and I think that they should become better informed of what 
IS gomgon, 

Mr. Phillips. Mrs. Bailey, do you have any suggestions for what 
should be done in your schools ? 

Mrs. Bailey. We would appeal to this committee to go back to 
WasJungton, D.C., and promote funds that we can, through the school- 
site principal, implement health education program, K through 12, 
that come in the curriculum and start as early as possible. 

As we listened to the testimony today, perhaps the preschool pro- 
gmm should be introduced to our topic todav; and we certainly would 
make the second appeal to you gentlemen that we need help on the 
school sites with some sort of person who is drug oriented, educated. 
Of course, the principals here feel that they must make the choice 
so tJiat it does fit m with their particular communitv and their partic- 
ular problems; so we would appeal for the two:* Health education 
including drugs and the many other social problems that we face in 
schools and communities, K through 12; and also some help on the 
sec-ondary level. 

In doing the spot check, we find that it is money and most of our 
answers through the mass media say perhaps it isn't money; perhaps 
it isn t this but from Oakland, Emeryville, and San Leandro our super- 
intendents feel the need of more funds. If directed I feel these two 
aj)peals we make today will be felt. 

Mr. Waldie. I agree. The only functions the Federal Government, 
I think, )*esi)onsibly plays in providing some assistance toward solu- 
tions to this problem are revenues and perhaps a level of conscious- 
ness on the part of the Congress as to the extent of tlie problem as 
well as increasing the level of consciousness of the problem on the 
part of the people, 

I gather your impressions are in your school svstem there is an 
adequate level of consciousness of the problem among the administra- 
tors? 

]\rrs. Bailey. Yes. 

Mr. Waldie. No one dissents from that \ iew or has dissented; am I 
correct in that? 

Mrs. McDoxALD. 1 think we do have some administrators that fool 
the problem is not as great today as it was a year or two ago. I think 
Mrs. Gessini will agree with me on that; but wii feel tliat the problem 
hn«nt lessoned; it is just that the students that are taking drugs are 
smarter; they are not having as many school incidents, actually. 

Mr. Waldie. There seems to also be a problem in the level' of con- 
sciousness of the seriousness of the problem on the part of the parents? 
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^Ii-s. McDoxALD. Very niucli so; much more so tlian by the school 
administrators. 

Mr. Waldik. Tliat lias not been in any ^vay met ; an.d then, if I may 
say so, there is another level of consciousness that is deficient and 
that is on the part of the politicians that have to provide the money, 
whether they be school board members, KState legislators or Federal 
Congressmen, Governors, or Presidents. There is a great fad m talk- 
ing about the urgency and crisis of drugs in America but it is rarely 
followed up with much commitment in terms of resources. 

I have no fuither comments, Mr. Cliairmaii. 

Chairman Pkpper. I am very glad to hear you ladies relate what 
V'ou have said liere today about calling for more funds to meet this 
'problem, because obviously that is the great need all over the country. 
We need a lot of otlier tilings, but you have to have the money before 
you can do most of the other things. Singularly enough, therelias not, 
to my way of thinking, been very much demand upon the Congress 
for legislation in this particular field. ^ 

This committee initiated these inquiries into the question of drugs 
in the school and I believe we are the only committee of the Congress 
that initiated such an investigation. Due to the initiative that came 
from the State of New York by an investigative reporter for one of 
the networks, two members of the committee brought this reporter 
to Washington, D.C He told us about the commentaries that he had 
made and appalling situations in the New, York City schools. We 
discussed the matter and due to the geioral feeling that we had 
that we knew something about the drug problem, because we had many 
liearings on that, and this new evidence about the penetration of it into 
the schools, w^e committed ourf=elves to start the hearing^ in New York 
where we found a deplorable situation. Some described it as ap- 
palling. The prevalence of drug abuse wasn't realized, apparently, 
by many people. 

' The school board didn't have any very clearly defined policy about 
dealing with it. They were not even requiring observance by the school 
principals and teachers of the law that required reporting of instances 
of discovered drug abuse among the students to the medical authorities. 

There was hostility in some of the schools to the police sending un- 
dercover agents into* the schools to help wuth the problem. Sometimes 
the identity of the undercover agent was disclosed by some of the 
school autllorities or by teachers; so right away we ran full tilt into 
the gravity of this problem. The next hearing was in Miami, where I 
live, and a mcmbe? of a school board there described the problem as 
epidemic. The top three members of the administrative staff of the 
Pade Cotnity Scliool Board were all off on vacation; they didn't have 
time to come and testify about tlit? problem. It appeared that the county 
authorities had called upon the school authorities to make a survey, 
^fost of the school authorities don't know the gravity of the problem 
because most of them haveirt had adequate surveys to determine what 
was the gravity of the problems in the schools and the county school 
board authorities declined a request of the county authorities that they 
liave a survey because they just sort of wanted to sweep the problem 
under the rug. , . im 

We found a comparable situation in Chicago, a great city like 
that. They did not have one single drug counselor in the schools of 
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the oity ot Chicago and they were strng^^ling to find the money in the 
faco ot tlie possibility some of their scliools might have to close in 
Dec^^mbc . because of a general sliortage of funds. They were stnx^- 
ghng to find the money they could give drug training to just 200 
teachei-s out of the thousands employed. 

They said they did not have the money to do the programs. 

So if parent-teacher associations over the country become aroused 
about this matter and call upon the Congress, as Mr. Waldic said, 
upon the Governors, and the State legislators, to put the monev out 
and give these educational authorities the opportunity to devise 
innovative programs and get health authorities to cooperate with 
them and the police authoritie? to cooperate with them, I am sui-e 
that we believe that you can do these thin^ in this country. 

We don't accept the impossible here in America verv i-eadily, espe- 
^'^^^ matter involved is something as precious as the 
children of this country. We are deliglited to have you ladies come 
here with the strong presentation that you have made todav and we 
hope you will feel that it is possible and desirable to conta'^t others 
at the national level. 

Don't you have a national parent-teachers association? 

Mrs. Bailey. Yes; we do. 

Chairman Pepper. Well, I think it would be very helpful if thev 
would let Congress hear from them and know that people in the 
country want help in this area. 

Mrs. Bailey. Mr. Pepper, may I make a comment? 

Chairman Pfj»per. Yes. 

Mrs. Bailey. ^Ve are merely scratching the stirface and as adults 
we are merely trying to play catchup. Our kids are wav ahead of us. 
it was something that you and I did not do in our generation. Our 
youngsters are very well informed and, as parents and^teachers, we are 
trying to catch iip; we are trying to work on a problem. Curriculnms 
are bem^ formulated now; we are in the process in East Bay of this, 
of reaching, of helping, but it is an overwhelming problein all over 
our country if not the world : is this ox)rrect ? 

Chcvirman Pepper. Yes: it is a very difficult problem, a verv ^n-ave 
problem. Tliere is no doubt about that, but your organization is per- 
haps better qualified than any other to arouse the kind of public 
opinion that is mc ;t likely to fi:et something effectively done. 

Thank you very much, ladies and gentlemen. 

The committee will take a recess until 2;15 p.m. 

rWhereupon, at 1 :30 p.m., the hearing was recessed, to reconvene 
at 2:15 p.m. thi9 date.) 

Afternoon Sessiox 

Chairman Pepper. The committee will come to order. 
AVill vou call the next witness? 

Mr. Phillips. Our next witness is Dr. Marcus Foster, who is sunor- 
intendent of schools for the Oakland school district here in California. 

^j^ster has been superintendent of schools in this particular 
district for a penod of 3 years and is one of the outstanding educators 
m the countnr. With him is a staff associate, Mn Robert Newell, who is 
m charge of their drug education programs. 

Chairman Pepper. We are very glad to have you with us 
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STATEMENT OF DB. MARCUS A. F05'^: STJPEEIHTENDENT, OAK- 
LAM) TnjinED SCHOOL distrj: . \nd, calif., accompa- 
nied BY ROBERT NEWELL, DP . . I VJQ EDUCATION 

Dr. Foster. Thank you. 

Mr. Pmrxips. We would like to ha. * ^ -m^ations about the 
scope of the problem of drug alnise in i ., »icre in California. 

Dr. Foster. Yes, sir. We know tliat w^* . . »rious problem with 
the abuse of drugs but when one tries to get absolute numbers it be- 
come:- difficult. 

^ Wp had the juvenile arrest statistics examined for Oakland in rela- 
iiouship to narcotics abuse — marihuana, opiates, dan^rous drugs, 
liquor laws, drunkenness — and we did not include traffic violations. 

For the year ll)70j the total arrests through 17 vears of age was 687 
and the year 1971, w hen we have the complete data, the numbe of ar- 
rests was 378; and for this year so far, through June, we liave 234. 

What I am saying is that* when one begins to trv to get figi»re? it 
becomes difficult, only looking at the top of the iceberg. Children \ ho 
abuse drugs are much more sophisticated in the use of them; you don't 
see as many arrests as in previous years. But Oakland is concerr«>d 
enough about the problem that we sought to hire a person who would 
devote full time to drug education. 

This problem, as yon know, is a serious problem that involves all 
the community and if it is going t/> be resolved it will take total com- 
munitj; resources in a coordinated effort to resolve the problem. The 
school is one agency that has the concern and the responsibility, but we 
have to work with police and other agencies across the community as 
well as hospitals and all the rest. But the school does have a serious role 
to play since the school is in continuous contact with youth, probably 
over a longer period than anv other agency. 

So we did hire a drug educator coordinator to examine our problem, 
to develop the kind of infoimation that would be necessary to equip 
teachers to recognize and make referrals of children who are abusing 
dnigs. 

We see it as a problem that education begins at kindergarten right 
through to the time the children leave school and ours, then, is a com- 
prehensive prop^ram to have information, o!ie that gets at the causes: 
and Mr. Newell, who came to us, was supported in his first year and 
a half bv a grant from the Depai-tment of Public Health, State of 
California, and that was a grant of $49,000. 

As that grant ran out, although our budget is woefully inadequate 
to perform all of the needed services to deliver quality education— and 
drug education is an aspect of quality education — and as we see our 
dirniTiishin<r budgets dwindling even further as priorities, national 
priorities drain off resources into other areas, then dnig education is 
one of the areas of responsibility of the school that suffers. 

Bu'r, despite our already inadequate budget, we invested general pur- 
pose noney in Mr. Newell and his office in order to keep it operating. 

I V KAild then have Mr. Newell, if it meets your pleasure, describe 
the kmd of program that he has been able to develop in Oakland and 
give you a sense of some of the things we are doing in the area of drug 
education. 
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Mr. Phillips. Will you briefly summarize what you have been 
doing in relation to dnig education ? We have your curriculum and re- 
ports but if you would summarize that it would be appreciated. 

Mr. Newjx. Basically, we feel that the role of the school has to be 
in the area of prevention ; primary responsibility for prevention seem- 
ingly to ns starts in preschool and we are working with pre^hool 
teachers right now and kindergarten and elementary grades. The sec- 
ondary responsibility of the schools seems to be in the area of treat- 
ment in cooperation with community agencies, which we do, be that 
police, probation, mental health ser%'ices, the hospital agencies that 
arc providing services to children. 

Mr. Phillips. Mr. Newell, if I could interrupt you— you say the 
first step you take is in prevention, whicli you regard as pretty much 
part of the educational curriculum. 

Can you tell us how many teachers in the Oakland system have been 
adequately prepared to teach drug education in the schools? 

Mr. Ne%vfxl. Yes, sir. Bear with me a minute. 

Mr. Phillips. Give me an estimate; it doesn't have to be the exact 
number. 

Mr. Nfavxll. In the neighlwrhood of .500 teachers ; all the nurses, 
15 counselors, 250 clerical porsonnel, and approximately 00 adminis- 
trators. 

Mr. Phillips. You say there are 500 teachers who have itjceivod 
some dnig education ? 

Mr. Newxl. 500; there are 3.000 teachers in the system. 

Mr. Phillips. 3,000 teachers in the system and 5')0 of the 3,000 have 
received some type of training. 

Mr. Newell. From 10 to 50 hours. 

Mr. Phillips. And how do they receive the 10 to 50 hours? 
Mr. Newell. Through inservice instruction conducted after school, 
on Saturday, weekends, et cetera. 
Mr. Phhxips. And you say it is 10 hoi rs ? 

Mr. Newell. Anywhere from 10 to 50 hour.s. Some teadiers don't 
want to invest more than 10 or 20 hours and so we have a variety of 
offerings; some teachers want an overview course of 10 hours. Such 
teachers aren't interested In a very intensive program and we run 50- 
hour courses during the summer. 

Mr. Phit.lips. Are these voluntary courses ? 

Mr. Newtstx. Yes, sir. 

Mr. Phillips. A teacher on his own time has to go to these particular 
courses? 
Mr. Newell. Yes, sir. 
Mr. PmLLiPS. Who conducts the courses ? 

Mr. Newell. I facilitate the instruction along with a number of 
community agencies— the police, probation department, treolment 
and rehabilitation personnel, methadone niaintenance people — who- 
ever operates in the community. 

Mr. Ptitlltps. You get guest lecturers to come in and talk to the 
particular groups? 

Mr. Newell. Yes, sir. 

Mr. Phillips. Are thev conducted downtown in headquarters ? 

Mr. Newell. Oakland has been divided into three regions and they 
are conducted in each of three regions, so the teacher dpe^ii't have to 
travel so far. 
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Mr. Phillips. I suppose it would be fair to say that these 500 who 
have attended are the highly motivated people who have volunteered 
their own time? 

Mr. New^ell. Yes. 

Mr. Phillips. And the 2,500 who haven't attended are probably less 
highly motivated ? 

Dr. FosTOR. One has to understand that we have the funds to hire 
just one pei-son to mve attention to this and even if the 3,000 came, 
we would not liave tlie resources to provide the education they needed. 

Mr. Xewell is the only person that devotes full time to this in our 
system, so I wouldn't want to let the implication stand that the teach- 
ers who did not arrive in service courses did not come because of lack 
of interest. Part of it is we just do not have the resources to provide 
the number of experts to do the kind of job that is needed in a svstem 
the size of Oakland. 

Mr, Waldie. May I also intrude at this moment? I think the accom- 
plishnient that you have related— 500 out of 3,000— is an amazing ac- 
complishment in v'ew of what we have been hearing elsewhere. 

It is the most vigorous }.^ogram we have heard. 

Mr. Phillips. In Chicago, w have 200 people who had less education 
than that and they had something ^*ke 11,000 teachers. 

Dr. FosTKR. Another amazing aspet*- that indicates the concern of 
teachers in this day and affe. where you have to pay teachers to take 
courses— that is because of the union and the teachers' asserting their 
rights, to which I have no objection — but tliese people came voluntarily 
and the only inducement was they could in conjunction with one of the 
colleges, California State, they could get half a credit; but we did not 
have to pay the teachers to have them come to take the course. 

Chairman Peppfr. I want to join in commending these 500 teachers 
who, on their own time, came in to take these courses. 

Mr. Phillips. Is there some financial advantage to the teacher in 
takmg the course? 

Dr. Foster. No; in that those that need the credit can get a half, 
mservice, get credit from the college. 

Mr. Phillips. This is an advancement toward higher wages? 

Dr. Foster. Yes, sir. 

Mr. Newell. As an extension in instruction or for California State 
College, Pomona State, St. Mary's whatever— I can offer in effect 
to teachei-s a unit of credit for $6 which ordinarily would cost them 
anywhere from $15 to $20 ; and we in the Oakland public schools pick 
up the msti uctional costs. 

Mr. Pimxips. I see. In addition, when they get the additional in- 
service credits, they are entitled to higher pay in some States. 



units winch will go toward increased salary increment. 

Mr. PttiTjjps. Could you tell us about the type of teach^ 3 who are 
attending the courses you are giving— young, old, male female? 

Mr. NirwELL. The entire elementary, 'junior hisfh, ana secondary 
teachers; we have offered specific inservice just for elementary and 
secondary teachers, also in hopes that that would be an inducement so 
that the secondary teachers wouldn't M they are getting something 
that was for elementarv teachers only. Wc have tried to attempt to 
tailor it to the needs of those teachers. 



Mr. Newell. On a limited basis the^ 




only get so many iuservice 
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Mr. Phillips. Do you have anybody in the school who is described 
as a drug counselor, someone wlio is counseling children? 

Mr. Newell. The general counselor at the secondary school has 
that role, 

Mr. Phillips. Really? Is that really his role or is he a counselor? 

Mr. Newell. He is a counselor to handle all kinds of problems; 
drugs hapi^en to be one. 

Mr. Phillips. Is he educated in any special way ? The reason I asked 
that question is we have had testimony from children, we have had 
testimony from all over the country, that there isn't anybody in the 
school who is really aware, knowledgeable, about irugy, who would 
lend a sympathetic ear to the child who is manifesting a drug problem. 

Would you comment on that? 

Mr. Xfavell. The sympathetic ear, I think, although may not carry 
the professional credential, that h what we are trying to do in teacher 
inservice with nurses and so on. We feel that hopefully students will 
identify with someone in the school, though it may not have the of- 
ficial title of counselor, to whom they can go and talk and confide 
and get some help and receive some I'lelp; and if not receiving help 
then we provide a directory of services to every school so that that 
individual can refer that student for help to any one of a number of 
community agencies. 

Dr. Foster. One of the aims of Mr. Newell's program is to have 
at each school site a pei-son identified who will be responsible fo ^ drug 
education in that school. When you have limited personnel then you 
have to multiply that person as many times as you can. 

Mr. Phillips.' We ha ve heard that repeatedly. Dr. Foster, through- 
out the country and each one seen^ed to have adonted the program 
that the first system we have to have is to have a teacher in each school 
who has some backoround who becomes a resource leader, as they de- 
scribe it, for the school. That person in that school becomes the focus 
of all other teachers' questions, and a person who can advise about 
what films are available, wliat plans are available, what lesson plans 
should be adopted ; then we find out that that person goes back into 
the school and is assigned a full-time load of teaching tlie seventh 
grade or fourth grade and has little or no time for the drug resource 
activity. 

Has that been your experience here ? 

Dr. Foster. Yes; certainly that is our experience because in the last 
3 years we have had to close out 200 teachinflr positions. In California 
you must present a balanced budget; it is illegal to do as some afi^en- 
cies do— deficit spending. One must have a balanced budget and we 
have to eliminate teaching position's so we do not have the luxury of 
freeing up teachers: it is not reallv a luxury; it is a necessity, to free 
peonle to give them the time to do this. 

Wliat we have to do is identify a teacher or a resnonsible person 
in each school and initially lust to receive the material that comes in 
and be responsible for it. instead of putting it into the teacher's 
mailbox, at a faculty meeting explain the material until Mr. Newell 
can (ret there and conduct a workshop. 

We have 90 schools he has to get around to visit and it is just im- 
possil)le as a one-man gang. 
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Mr. Phillips. I suppose it is almost impossible then, with those 
financial limitations, to do anythin^r fnrtlier to comisel or treat some 
child wlio is manifesting a dru<r problem ? 

Dr. Foster. Yes, sir; this is the reason I place emi>h:isis on our 
program, which stresses prevention. "We do not see onr-olvos here 
as a treatment progi a, as a treatment agency. 

Mr. Phillips. Assuming that you had the money for some mini- 
nmm amount of treatment, counseling, some after-schoc>l eouiiseling 
and group therapy, guided by additional employees of the educa- 
tion department, people who would rej^ort to yo\ but would have 
special talents in the area of drug abuse, special training in irroup 
leadership, and things of that nature, do yon see that the scliool board 
could, or school authorities could, operate a program like that to the 
benefit of the children ? 

Dr. Foster. Certainly; we would be verv pleased to expand our 
regular guidance offerings to include heavier concentration on this 
particular problem. The matter„of prevention is the key. I don't M-ant 
to say that we would back away from an opj-jortunity to eniragp in some 
treatment, some aspect of treatment, but we just don't have the re- 
sources to do that. 

Mr. Phillips. I think so many children are ?o far into drug iise 
and abuse that pi-evention is no longer acceptable for a largo T^ortion 
of these children; I think we are goina: to have to do more with treat- 
ment and we have talked to some of the treatment people here. Treat- 
ment facilities are fragmented and di.«!organized and our ?ole hope 
perhaps is that the schools will start to take up some of tliat .slack 
and give it guidance. 

Dr. Fo.«5TER. When we talk about treating causes wo are talking 
about dealing with boredom, dealing with negative self-image, the 
things that drive youngsters into the abuse of drugs: and when you 
!^e*rin to talk about giving children an opportunity to succeed, to de- 
v<»lop an exciting' curricul um that captures their intero.st, you are 
talking about our general, basic program, which over the years has 
been cut back consistently. 

We have seen in the last 15 years the State'«i contribution to local 
education dwindle from 50 percent to less than 2.^ percent. During that 
same period local taxes in Oakland have not been rai.sed since 1058 for 
^neral-purpose school budget; and then we see nationally the efforts 
mstead of being massive so that thev have imnact on the problems 
those Federal resources come in strict categorical wavs so that one 
ca)''t use them to attack any other problems but the limited amount 
that the focus is on. 

For example, we have 40 percent of our 00,000 children on AFDC 
and manifestir all of the deleterious effects that T>overtv brinrrs, 
and we have 13.2 percent of our budget in State and Federal projects, 
we are able to reap less than a third . of that 40 percent with programs 
that help to offset the deleterious effect^ of slum living and poverty. 
So I see drujET abuse as part of that total picture of inadequate educa- 
tion: education that is unfunded. 

Mr. Phillips. I would point out that I suppose you can sun*ive 
in life being a poor speller and not know too much about geoqrraphy; 
you can't survive in life as a drug addict. I think that perhaps we 



1620 

are going to have to use more of our funds, tlie ones that arc available 
and perhaps the ones that Congress wilJ make available, for this drug 
problem. 

Dr. Foster. I would say this: If you have a poor speller, one who 
is unable to deal quantitatively with the math problems that confront 
us in our highly technological society, you are going to have a drug 
abuser; and that is where so many people fail to sec that connection. 

Mr. PHrLurs. I am a very poor speller. 

Dr. Foster. But you also are chief counsel for this committee; but 
if you had not the opportunity to succeed at something, if you didn't 
have the kind of schooling that would prepare you to do the things 
that you are able to accomplish, then that is what drives people into 
the abuse of drugs. I am saying that it is impossible to separate 
the two--quality education and drug education and drug abuse; they 
are so intertwined and interrelated. If we are able to give children 
a sense of their personal potency, a cense of their own power, so they 
have a good feeluig about thcmseh^s, we are not going to have a drug 
abuser. 

Mr. Waldie. May I interrupt you a moment ? 

I find myself in substantial agreement with what vou have said but 
I don't fully understand the parameters of the problem in the Oak- 
land school system. 

Can you identify for me the numbers of drug abusers that have 
come to your attention, and I presume sur\^eys have been made of 
the Oakland school system ? 

Let me not presume. Have surveys been made of the Oakland school 
system of the number of dru^ abusers, the drugs they are abusing and 
the grades in which the abuse is occurring ? 

Mr. Newell. Xo. 

Mr. Waldie. That surprises me because I have been impressed bv 
this program that you set up. I am wondering if the effectiveness of 
the program isn't limited by not being able to identify the* extent 
of the problem ; and I only make this comment because you are not 
unique as a school system in that regard. Thus far 'in the San 
Francisco Bay area the only school system that apparently lias made 
any in-depth study of the extent of the problem with which they are 
confronted is the San Mateo school system; they have had a 5-vear 
study that has produced some, I think, information that makes a pro- 
gram such as you have set up here a more meaningful program. Can 
you tell me why no such surveys have been made in this school system ? 

Mr. Newell. Yes, sir; in a focus on prevention* a surx-ey— this is 
a personal opinion— to me represents a number of things. It repre- 
sents if we identify 60 Percent of the student body is using dnigs, and 
that is a^high fimire— that is not what Oakland's fiflrures are, I'm sure. 

Mr. Waldie. Why do you say that is a high figure ? 

Mr. Newell. Because I firmly believe that the majority of students 
arc not taking drugs. And that is by far and away past the majority 
figure. 

Mr. WAtJ>TE. Well, I hope that is absolutely cor rect. 
That assumption, it seems to me, ought to be demonstrable: but 
go ahead. 

Mr. Newell. And the other 40 percent of the students realize that 
perhaps 60 percent of the student body are taking drugs, and because 



1631 



of a lot of factors that 40 percent may be saying to the 60 percent, 
"Gee, I didn't realize 60 percent of the students are taking drugs ; may- 
be I am missing cut on sop~ ^ ^ng." ^ , t, ., 

San Mateo, incidentall; s done an exceedingly remarkable ]ob 
in the survey; however, ' A of mine in San Mateo has indicated 
the rumor went around school for the last survey, which is presently 
being taken, that they wei-c goin^ to put narcotics agents undercover 
in the event there was an increase in the use of drugs and word spread, 
"Don't indicate you are using dnigs if you are." 

Wliat I am saying is there is a lot underneath the surface of the ice- 
l)org or the water of the iceberg and it is very difficult to tell by survey. 
I would rather personally go to the school and ask students, "Are vou 
or are vou not using drugs and why"; and I found without exception 
students will reveal that kind of information and give me perhaps an 
indication of the kind of drugs, when bad drugs come m, so that 
we can indicate that they are bad drugs— Mexican reds, et cetera. 

Mr. Waldie. Would the approach that you have outlined in your 
program be any different were 60 percent of the student body using 

^1c^ Foster. Let me deal with that. We are stressmg a preventive 
program. If one does a survey and the survey says 60 percent are using 
drugs, that has nothing to do with the programmatic response one 
makes. Every child needs to know that drugs can be abused. The 
kindergarten child needs to know to stay healthy. Sometimes we use 
drugs and in a constructive way. Our program is not seen as part of 
crisis education, although there is a drug crisis; but it is good educa- 
tion for all children. « . . , 

Mr. Waldie. Well— but, Doctor, and I don't find disagreement with 
that aspect of the drug program; I think a drug program has to at- 
tack all phases of the problem— but if in fact you are at a crisis stage, 
prevention is only part of the approach nnd I would suspect suppres- 
sion would be another part of the approach. You may not be at a crisis 
sta.'^e where suppression is a major part of your jjrogram, but I wanted 
to get into a determination as to whether that i9 so. , . . 

Your public health director in Alameda County estimated, if I un- 
derstand correctly, 10,000 heroin addicts in Alameda County ; which 
seems to me to be enormously high, but those were his figures. If I as- 
sume that is accurate, I would assume the drug problem in the schools 
reflecting the community problem would be an equally disturbing 
problem, and I assume it is, and I would want to know what is being 
done in the way of suppression. 

I think your prevention program is extremely effective; as well as 
any we have heard in going around the country. Just the fact that 
you have trained 600 teachers, particulariy voluntarily, when there 
are no resources, you have overcome that gap in a very substantial and 
commendable way. 

But what is being done in terms of suppression if, in fact, we are at 
a crisis stage? 

Dr. Foster. When you say "suppression," I assume you me^n coop- 
eration with the nolice in order to detect dnig use and all of that? 

Mr. Waldie. Tnat may be patt of the suppression program. You 
alluded to auppresaon in this program. I noticed there is a reference 
to a procedure that you follow that the administrator may, and only 
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the administrator may, call in the police and he then can only do tliat 
under certain conditions; so suppression is a part, apparently, of this 
program. But I just don't understand why an identification of the ex- 
tent of the problem cannot be empirically set forth; neither do I un- 
derstand why an attempt to do so has not been made, although I have 
been told that tlie reason you don't do that is because you don't believe 
in the results that you might obtain as they might be misleading. That 
IS one reason for not doing it. 

A second reason might be that you would create hostility on the 
campus. Are those conclusions validly stated by me as to what you 
believe is the reason for not surveying ? 

Dr. Foster. No; part of it. Given limited resources, one can spend 
those resources making surveys or one can spend those resources de- 
vising strateg}^ to educate and prevent. We have opted to spend our 
money not in sophisticated surveys that say here are these manv 
children. We ai-e saying let's assume that there are a number of cliil- 
dren. 

Mr. Waldie. What have you assumed then ? I^t me start from that 
point. 

Dr. Foster. Our assumption is that everv* child needs some educa- 
tion about drugs, 

Mr. Waldie. "WTiat is your assumption as to the extent of the prob- 
lem that confronts you ? What is your assumption as to the extent of 
drug abusers in the Oakland school system ? 

Dr. Foster. I can only refer to my opening comments when we had 
the police give us their figures on juvenile arrests for the last several 
years, which included arrests Tor narcotics violation— violation of 
narcotics laws, including marihuana, opiates, dangerous drugs, drunk- 
enness, and those arrests up to the age of 17 for 1970 and this is not 
on-campus arrests; these are all juveniles in Oakland; through 1970 
it came to 687; in 1971 it decreased to 378. and this year it is decreas- 
ing further. 

Mr. Waldie. That doesn't give much direction, it doesn't seem to 
me, Doctor. I would think this sort of a program, for example, would 
have to know what drug is being abused most commonly in the Oak- 
land school system and what changes in drucr use proclinties are Imng 
demonstrated by an institutional study. If heroin is now coming onto 
the scene, that would seem to me to be a most meaningful thing to 
understand. If it is amphetamines being abused or barbiturates or 
alcohol, it would occur to me that this program would be oriented 
in different directions if you Imew that. T gather you don't Imow that. 

Dr. Foster. And I would say, sir, you leaped to an assumption that 
is not based on fact. 

Mr. Newell. Basically, we see our progi-am as being comprehen- 
sive in an instructional manner for kindergarten through 12th-grade 
students. We recognize that marihuana and barbiturates are basical- 
ly the drugs that are being used and/or abused in the schools: but 
at the same time we recognize that alcohol and tobacco are probably 
the most dangerous of the drugs; and so our focus includes the entire 
spectrum of drugs. We feel that every student by the time he is 
through the fifth grade needs basic information about all of the drugs : 
from that point on the students' empirical information may transcend 
anything the teacher may tell him, so our focus is on a different aspect. 
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Mr. "Waldie. If you liave tlie resources, would you find a studv of 
wJjat the situation is in tlie Oakland school system related to druff 
abuse of value? * ^ 

Dr. Foster. When we are dealin^r yvith a serious human problem 
all data we can get about that problem wouJvi be useful. 

Mr. Waldtc If you had the resources such a study would then 
be of value? 

Dr. FosTEH. We would want to use that with other information 
that we can gather. 

Mr. WAtmE. Of course : but I do gather the lack of that information 
IS a handicap that you would overcome had you the resources? 

Dr. Foster. Yes: but it would not materially change our emphasis 
and focus on the K through 12 informational"^ instructional preven- 
tion approach because we see that as part of quality education. 

Mr. Waldie. Would there be any other approach that might be 
dictated if the information indicated that you were at a crisis stage, or 
would that still be the approach you would maintain? 

Dr. Foster. If you are m a school system with 60.000 people and 
deep m the midst of a crisis, you can^t hide it; it manifests itself; 
and we deal with it as it manifests itself. If there is a concentration 
or outbreak or use of drugs that exceeds what has been the pattern 
heretofore, the police are alerted to it, the principals, supervisors, 
our counselors — that information becomes a\'ailable. 

I wouldn't want to have you feel that one has to have someone 
come in and do a statistical survey to know what is going on in a 
school. As a high school principal you are aware of the slightest day- 
to-day changes in the student body and its population, and drug abuse 
when It becomes excessive manifests itself. I don't know of any who 
prhfcipal ®^P®"^"^® ^^"S ^ ^^g^ school principal or junior high 

^ Mr. Phillips. How does it manifest itself? Does it manifest itself 
m absenteeism? 

Dr. Foster. It might be Mbsenteeism. 

M'', Phillips. Dropouts! 

Dr. Foster. A kind of listlessness on the part of students. 
Mr. Phlilips. There is absenteeism in your schools? 
Dr. Foster. Certainly. 

Mr. Phillips. And substantially absenteeism is a problem; isn't it? 

Dr. Foster. Any core city has; I don't know any that doesn^ have 
smne problem, but we are proud to say in Oakland in the first year 
of our administration we reduced unexcused absentees at the second- 
ary level 34 percent and the elementary level 21 percent; and that is 
being maintained. 

Mr. Phillips. What is your absenteeism now? 

i A J Fos'TER. I havent looked at the figures. We have been in school 
10 nays. ^ 

Mr.' Phillips. For the last term ? 

Dn Foster. I don't have the Hgurcis on it. 

Mr. PiHLLips. Can you tell us? 

Mr. Newfxl. Unexcused absences, 8.9 percent. 

.^^L • n ^^A*^^ ^^^^^ ^® d^^^'* ^' that the school 
system in Oakland has reached a crisis stage, I .ocept that and I 
presume that IS your belief? 
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Dr. Foster. I believe that if 10 children are abusing drugs in their 
lives, that becomes a crisis; I don't believe in waiting for a critical 
ma?s to develop and say now we have the crisis. If 20 children, two 
children, are abusing drugs, I consider it a crisis. 

Mr. ALDiE. Right. Let me put it this way. You do not believe thi re 
is anything occunng in the Oakland school system that would cause 
any departure or addition to the program that you presently arc 
implementing? 

Dr. FosTKR. Given the resources 

Mr. AVau)Ie. I am not saying given the resources. 

Dr. Foster. This is totally inadequate. 

Mr. AValdie. What we are trying to find out. Doctor, as a congres- 
sional committee, is the extent of the problem. AVe know that the re- 
sources are deficient; we know that that is given in any situa- 
tion, but particularly in education and particularly in California, re- 
sources are never sufficient to do the basic things that have to be 
done; but it Is potentially possible, conceivable, that Congress, if they 
are sufficiently motivated, can assist in this area? I gather from what 
you tell me that you believe that this sort of a program will meet the 
problem you have; you would like to have it enriched with more 
instructors and more resources, but the problem is really an educa- 
tional problem and the problem is not really any greater than that at 
this moment? . 

Dr. Foster, Yes; I would say that it is an educational problem. I 
don't see it as a problem for stationing undercover agents on campus. 

Mr. Waldie. Let me get into that because we have a different 
philosophy from school district to school district, and I don't know 
which is right. 

Is it believed undercover agents on the campus are destructive to the 
educational process to the point where they should not be permitted? 

Dr Foster* Yes, sir. ' 

Mr. Waldie. And so they are not permitted on the Oakland schools 
campuses? 

Dr. Foster. We cooperate with the police; we don't have them be- 
cause no on©' has come forward with a suggestion that we ha^^ij the 
kind ^f situation where it would be useful. 

Mr. Waldie. All right ; but no one knows, do they ? 

Dr. FOstbil The point that seems to be alluding us is that if your 
problem is of sufficient magnitude that it becomes disruptive to the 
educative process, you know that you can't hide it. In the days of stu- 
dent unrest,, when campusea had riots and walkouts, no one had to have 
a, survey to find out how many children were involved in it; the 
school was automatically disrupted the minute the unrest burst forth. 

Mr. Waldie. We haven't hit tnat point, obviously^ 

TelLme, Doctor, why you believe that imdercover agents on campus 
are destructive of the educative process ? 

Dr. Foster. It is a special kind of approaxjh that is antithetical to 
life in a democracy. We are dealing in a school setting with a problem 
that can be, we feel, handled through educational processes. 

Mr. Waldie. Can you handle' tJie dealer on the campus through 
edw^oiml processes t 

Dr. Foster. We have the local police that deal with that. 

Mr. Waldie. Do you call them onto the campus ? 
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Dr. FosTEn. Wlien we need to. When we need to, and thev conduct a 
surveillance and these youngsters who ai*e selliupf, they not'onlv sell at 
school, they also sell in the community. The police come and tell us we 
want to see so and so because we know he is selling and they tell us 
about it. 

Mr. Waldie. Do they come on the campus only at their initiative? 
Dr. Foster. If we need to, we send for them. 
Mr. Waldie. Have you evei lone that ? 
Dr. Foster. Oh, yes ; definitely. 

Mr. Waldie. When you identify a dealer, do you call the police ? 
Dr. Foster. Definitelv. 

Mr. Waldie. All right. You are the first one I have heard sav that 
m the campus community .so far. 
Dr. Foster. Definitely. 

Air. Waldie. When a dealer is identified on the school campus, the 
police are called in ? 

Dr. Foster. Definitely. Tlie youngster is arrested. He is breaking 
tlie law in a most serious way, not only -^-ffecting himself but his peel's. 

Mr. Wam)ie. I would think that were so and yet I am uncertain 
enough in this field that I don't make any hard and fast conclusions: 
but other educatoi'S have jiot indicated that is the practice and the 
Oakland police that were here yesterday were ambiguous on the point 
because I asked them if they, in fact, did any of theii* work on the 
campus. They said, "No''; they are too busy on the streets to get onto 
the campus, wtis tlieir reason. They didn't suggest there was a hostile 
attitude on the campus; they said they were too busj^ on the street. 

Dr. Foster, That is the point I was making. They identify these fel- 
lows because they sell in the neighborhood and if they have to make an 
arrest and they know the child is going to be at school, we cooperate 
and have that child. 

Mt*. Waldie. I think that your idea of preferring to call the police 
onto the campus when you have identifiedfthe dealer is a better situa- 
tion thaji the undercover agent, although some police practices may 
be difficult. You have identified the dealer; I don't see how unless you 
are willing to testify this is a dealer. I guess you could' do that ? 

Dr. Foster. We have nonteaching assistants that are sophisticated 
themselv^ in the matter of drug abuse. Every one of our schools has 
campus aides, as ttiey are called, and they are alert to the problem 
and they have good* working relationships with the police. 

Mr. Waldie. What is that program? I would be interested in that. 

Dr. FosTBR. This antedates my coming to Oakland, but my under- 
standing is it probably grew out of the days of student unrest and 
activism when they felt they had to have adult supervision of play- 
grounds and in plftces where students congregate in less than a reg- 
ularly supervised'classnjom situation ; so the remains of that now would 
be found in the campus aide^ in halls, people who walk through the 
halls. We still have some of that and that is anotJher reason, and there 
the role of this person is supportive of the student and it doesn't 
smack of the kind of police state where I am going to catch you doing 
something. They are alert for the people who come from ofi the cam- 
puses, thei5e older youth out of school, and these people know the 
students of that school and they are identified, those as they come onto 
the campus to conduct illegal activities. 
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Mr. Nfavell. The schools called the police on seven specific occasions 
that i am aware of last vear for selling and possession of drugs. 

Mr. Waldie. That is where I got lost. I didn't uiidei-stand the policy. 
I think I do now. Also, I thinlc I approve of it. 

I have no further questions. 

Mr. Phillips. I have no other questions. . . 

Chairman Peppeu. Appropos of the point that you were just dis- 
cussin<r ^vith Mr. Waldie, would the teachers, the school principals, 
and the P?si^tants on the school premises, if they saw or reasonably 
could have ?een a violation— a sale or sometlung that looked like a 
violation of the law— would they report that to the principal or to the 
police ? 

"MiV "* 'ewell. "Y^es. 

i)r. Foster. The ni-st responsibility would be to report it to the 
principal. The principal is in charge of the oi>eration of this school 
and it would be his judgment as to whether it would be indicated 
that a 

Chairman Pepper. But the teachers— we haVe had testimony that 
the teachers will turn the other way a lot of times to keep from s^mg 
a student who seems to be under the influence of drugs, or maybe to 
avoid seein<y a sale or transaction because, first, they might get sued 
by the parents if they report that a child was engaged m some sort of 
illegal activity or drug abuse; and, second, they might be fearful of 
some personal' attack that would be made upon thom. 

Have you had any experience with that ? . 

Dr Foster. Whan you have 3,000 teachers I am sure m that num- 
ber yon find the kind of people that are found in the general popula- 
tion, who don't want to get involved in things and m order to avoid 
being involved would look the other way. But I would say the large 
majoritv, most of our teachers, are conscientious about their work 
and about the safety and care of children and would report such 

Chairman Pepper. Is there a directive from you as superintendent 
and through vou from the school board that they do that? 

Dr. Foster: Yes; and further, the law in California deals specifically 
with attacks upon teachers and what not. It makes it illegal for a 
principal or anv other school employee to try to percuade a person 
who has been attacked not to reveal the information. You understand 
that sometimes in the teacher fraternity some schools are more con- 
cerned about the reputation of the school rather than the safety of the 
student in terms of turning over the lawbreaker, aixd in order to keep 
the name of the school out of the paper there is a tendencjr sometimes, 
to avoid that publicity by not reporting it. We say, definitely, if you 
do this it is a disservice to the student; it ic a mistake m kindne^ to 
avoid that real obligation of getting medical help for the child. Fre- 
quently that child is turned over to his own doctor. ^ , , 

Chairman Pepper. We found in our hearing m New York that the 
school authorities, the principals and the teachers, were not complying 
with the law which required that any instance, where it was discovered 
that a student was abusing drugs, should be reported to the medical 
authorities of New York City. There were a number of reports that 
were made after we held our hearings there and called public atten- 
tion to it; then the school board evidently sent out a directive and they 
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began to require those reports. They were not making thoee reports 
at all. 

Doctor, let me get some perspective, if I may. You have said you 
liave 3,000 or 3,500 teachers in the Oakland school system J 
Dr. Foster. 3,000. 

Chaimian Pepper. You have 60,000 students 

Dr. Foster. That's right. 



Dr. Foster. We have a totul budget of about $90 million ; but in the 
general purpose budget, that is where you hire your teachers and all, 
we have about $46 millior. 

Chairman Pepper. Well, }iow, please tell me how much money are 
you spending and how many people are you employing in your whole 
program in your Oakland school system for the prevention of drug 
abuse among your 60,000 students and in your program to try to get 
oS of drugs those who are using them in your school system? 

Dr. Foster. Yes; the grant that broudit Mr. Newell to us was 
$49,000. 

Chairman Pepper. Where did you get that ? 

Dr. Foster* That was from the Department of Public Health, State 
of California. When that grant ran out, we took out of the general 
purpose budget sufficient funds to pay Mr. NewelPs salary and the 
salnry of his secretary : that is $27,000. 

Chairman Pepper. So that is the amount that you are spending on 
the pros:ram ? 

Dr.. Foster, There are all kinds of iiikind support and what not — 
the i-eproduction of some of these materials. 
Chairman Pepper. Are you getting any Federal money ? 
Dr. Foster. No. 

Chairman Pepper. So that is the budget that you are working on 
with a 60,000-student load here in respect to the drug problem? 

Dr. Foster. Yes, sir ; and we say it is totally inadequate. 

Chairman Pepper. Now, Doctor, let me ask you this: Just suppose 
this Congress were to do what this committee will hopefully do, 
and we will try to get it to do, I anticipate, and that is make sufficient 
money available to you to put on the kind of program that you as an 
educator would think would be the best. What do you think you could 
do toward prevention and correction of drug abuse in your Oakland 
school system? What sort of a program would you innovate if you had 
the money to do it ? 

Dr. Foster. I would first want to thank Mr. Waldie for his comment 
about what we have been able to accomplish with so little. 

Chairman Pepper. I join Mr. Waldie in the commendation. I think 
you are one of the most knowledgeable and one of the most concerned 
authorities that we have found, as Mr. Waldie has indicated, in the 
area. We commend you. 

Dr. Foster. Thank you. 

The next step would be to have in each of our regions, the three 
decentralized regions^ a person who would be the counterpart of Mr. 
Newell. He would then be the citywide, districtwide, director of the 
effort within each region, each region comprised of about 20,000 young- 
stei-s; and then each one of tJiose directors in the region would have 
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staff. Currently the only staff that Mr. Newell has is his one. secretary, 
but we would have a staff to those people that would intensify. 

Chairman Pepper. Don't you think you would at least have to have 
one person in each school ? 

Dr. Foster. I am coming to that. We could intensify our educational 
effort and those regional drug educators would then begin to develop 
in each school, in each school site, a resix)nsible pei*son who would 
be identified. We would go at it with the zeal tliat some people are 
tr/ing to identify draft counselors in each school and you had to put 
a 'sign up, "This is a draft counselor"; but we would have these 
people very knowledgeable about drug education and they would 
be at the school site. Then we would want to go beyond that and in 
terms of the materials that we have, the cross-age teaching where all 
of the children would be working with the younger children. Thei-e 
are a number of activities, but part of that key would be to improve the 
general educational pi-ograni so that we could begin to develop stu- 
dents who can read, write, and count and have a high opinion of tlieni- 
selves and chances of the future; and that would all go into our dnig 
educational program. It would take place in the general educational 
piogram. 

Cliairman Pepper. Doctor, we had a medical doctor in the Chicago 
system testify last week that most of the dropouts were academic fail- 
ures in the schools; maybe they wei'e not academically disposed or 
inclined; maybe the curriculum didn't adapt to them. They said in 
the city of Chicago they had 12,000 dropouts last year and we know 
that the dropout is almost inevitably headed for juvenile court. The 
juvenile judges tell us about 50 percent of those who come through 
the juvenile court wind up bcforo very long in the penal institutions 
of the country. So the iropout is a very serious problem. 

T)o you h ave any problem with dropouts here ? 

Dr. Foster. Yes, sir; and fortunately we do have some title VIII 
money coming into Oakland for dropout i)revention. 

Chairman Pepper. In other words, that is an area, too, where in- 
novative curricula is necessarj\ 

Dr. Foster. Yes, sir. 

Chairman Pepper. I know in my State of Florida, except in one 
county, vocational education has not been available in our public 
schools until the 10th grade. The dropouts have nearly all dropped out 
by that time, it seems to me. 

You were talking about innovative programs and in trying to in- 
spire students to find schools meaningful. We have had w^itnesses 
right here who said they took drugs in order to keep from being bored. 

Dr. Foster. Yes, sir. 

Chairman Pei*per. In the schools. 

Dr. Foster. ITien I dwell on a point you made, our concept of career 
education K through 12 endeavor and youngsters in the kindergarten 
when they talk about neighborhood helpers, and what not, begin to 
look at vocational alternatives and understand decisionmaking; how 
that forecloses — if you make one decision it forecloses one. We see our 
alternative model. We have a program that is an employer-based edu- 
cational program; we started this year with 50 children; wc hope to 
extend that to a thousand. What we have failed to recognize in the past 
is that children have a variety of cognitive styles and we have tried to- 
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fit them all into one type of ai)proacli to develop^ and what we are 
saying is that we know that the styles of learning are varied and we 
make no c^ualitative judgment as to whether this style is better or not, it 
just manifest as human beings relearned in different ways so we have 
this model that is going on with 50 children now taking education in 
stride. We have another model where we call it Renaissance School 
where the youngsters are focusing in a kind of less structured environ- 
ment, centering on art as one of the major interests. 

We areopenmg a school, we haven't named it yet, whether it is going 
to he Galileo, but it is up at the Showboy Science Center where we have 
a planetarium and a giwip of youngsters will be learning there. 

We have .some 7,000 of our children taking all or part of their educa- 
tion in the real world of work in the science laboratories and in in- 
dustry and commercial establishments. So what I am saying, sir, is that 
we have to recognize and we are trying to act on that recognition that 
we cannot force children into the same traditional educational model 
that seemed to fit ages ago and it really didn't fit then, but our drop- 
outs were less noticeable because they could be absorbed into a less 
technical society but now children out of school without skills are not 
employable, automation has wiped out the succession of jobs that led 
fr9m the helper up to the skilled mechanics, they have to come with 
skills, and if you send them out without skills you pile up what is 
called social dynamite we have seen explode in the cities around the 
country. 

Chairnian Pepi'er. You are vindicating the confidence that I have 
had that if we give the schools the money you educators, and you seem 
to be one of the most enligliteiied educators I have met in our piiblic 
schools systems, you educators by experimentation and by innovation 
can discover and develop programs that will come to grips effectivc^ly, 
perhaps not perfectly, but effectively with this problem. 

Now, there are some people who have told us— some people in high 
places in Washington in the drug program look with a jaundiced 
eye on any effoi-t on the pait of this committee to get Federal money 
to help you educators try to do something about a problem within your 
school; not outside of the schools but in your schools^ with your own 
students— they say the only thing you school people should do, if 
one gets too obstreperous, they can have him arrested on the campus, 
dismiss him, turn him over to the community, let somebody else set 
up a system to deai with him. 

Who is better qualified to develop the kind of imaginative, interest- 
ing, challenging, and innovative programs than you educators ? 

Do you feel that if you are given the moneys, that the school system, 
the educators of this country, can do a great deal toward the prevention 
and the correction of drug abuse ? 

Dr. FosTEK. I do indeed think that, sir, and I think society rightfully 
looks to the schools during times of crisis; Sputnik went up and 
the schools were the place that became the focus and the focus of our 
problem, not turning out our scientists. We see more and more things 
added to the school and society is correct in that because we are in 
continuous and prolonged contact with youth. And while we didn't 
want to be at tlip posture that we can solve it as an institution working 
alone, but we say we Lave a heavy responsibility for what l»ppens to 
youth and responsibility for coordinating the efforts of other jduth- 
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serving agencies, so the impact in the way that serves the best interest 
of that youngster. 

Chairman Fepper. Do you have all of what we call the mtramural 
athletic events and activities that you would like to have on your 
campuses ? 

Dr. Foster. We have the interscholastic program. If we were given 
resources we would expand the intramural program where the young- 
ster who is not going to be good enough to make the varsitj^ could 
have the joy of competition and developi:>g an interest, what might be 
a lifelong interest in tennis and he may never be ready to go on the 
tournament circuit but for his personal satisfaction. So we would like 
to expand that. But one of the first areas you begin to cut when your 
budget begins to shrink are those areas that people see as not being 
the essential curriculum areas and you begin to cut off some art and 
some music and cut back on your athletic program and you chop away 
and it becomes a kind of masochistic endeavor of taking off an arm 
and leg and trying to still survive, and our programs, especially the 
cities, sir, are so meager that it is amazing how they are able to meet 
the cliildren that we do serve effectively. We know from looking at 
8<-oies that tie in with poverty and school achievement is so close that 
in Oakland the correlation is 0.89, that is if you rate the school and 
vi^ AFDC as an indicator of poverty schools, with the highest concen- 
tration of poverty are the schools that have the lowest in terms of aca- 
demic* achievement. 

J iust say it is immoral that we doom a child to a life of lower 
i>^nievemeut because he was l)om poor. Our society has to under- 
t stand that the dollars that come to us are like trying to dip the ocean 

! dry with a teaspoon. We are going at moving this problem with a little 

' shovel and broom. We need a massive steam shovel to begin to move 

' it. Our dollar income of 13.2 percent equals about $3 million. It trans- 

; lates into that kind of money and that we don't reach the needs of a 

third of the children who don't begin to address themselves and, as 
' you know, the title I moneys are add-on funds. So if your basic pro- 

i gram is inadequate to begin with and then you add on a little pittance 

I and sav this is going to solve all of the deleterious effect of slum 

living, it is an exercise in futility. But despite that we h ve begun to 
\ se^ some breakthroughs in Oakland. 

i When you say to people who are not in education that one of the 

I first goals we set was to achieve 1 year's growth for a year's instruc- 

; tion, that seems very modest. But for the poor, for the alienated, for 

^ the population heretofore that lias not been reached, it is the break- 

i throupn — just to get a year for a year. And yet in some of our schools 
I it would be, to be precise Woodrow Wilson, our children, this is a 

I slum school, poor school, they are achieving 3 inonth's growth for 

I everv month in school. It flies in the face of the kind of data that we 

r here^eveloped when they say the poor people may even be genetically 

' inferior. I am concerned about the drug abuse and dnig education but I 

am concerned about education in toto, and you are right, sir, if you 
: are booked on dope you are doonu^d to a kind of dead end life, but I 

; would submit in this highly technical soci^y if yon leave school with- 

' out skills you are doomed to a dead end. 

; Chairman Pkpper. And society is going to have to Ijay for them 

: out there beyond the school ; they will be in the prisons, in the courts, 
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they will be committing crimes, they will be on welfare, unemploy- 
ment compensation, and the like, unless we are going to dispose of 
thei 1 on a hillside and, like the Spartans, let them die. 
Dr. Foster. Exactly, 

Chairman Pepper. Well, Doctor, I thank you. We may want you 
to come up to Washington and be a witn^ before the Education and 
Labor Committee that will also be dealing with this matter. 

Dr. Foster. I am encouraged by the reaction of you who are on this 
select committee and by the questions posed by your counsel : I am 
actually encouraged. Working out in the vineyards can get lonely and 
sometimes discouraging. 

Chairman Pepper. Well, thank you very much. We appreciate your 
coming, Doctor; it is an inspiration and encouragement to hear you. 

(The follov ing material was received from Mr. Newell:) 

Evaluation op Oakland Public Schools Bbuq Education Pboject, January 1, 
1971, to June 80, 1972, Robest Newell, Dibeotob 

(E\*ALUATED BT : WILLIAM CABL THOMAS, OOOBDINATOR, CONTINUING EDUCATION, 
CALIFOBNIA STATE UNIVEBSTTT, HATWAED, AND JOHN J '01, IIIEECTOE, ACCESS 
INFORMATION r'^NTER, CONTRA 006TA COUNTT SCHOOLS) 

Jntroducticn 

This is B >t a typical evaluation report. A conclusive and specific evaluation 
of a progre' a dr aling with behavioral attitudes which reflect complex systems 
of moti /atlvns and causes presents insuperable diffleultiea The response by the 
Oakland Public Schools to the drug abuse crisis In 1970 required immediate 
and decisive action. There was not time to research effective programs or to 
develop experimental knowledge throu^ observation of a **pilot project" which 
representet' a "typicaF' school in Oakland. Even the assumption that a typical 
school car be identified in an urban population is highly atiestionable. Further 
the evaluation of the Oakland Drug Education Project was limited by : 

1. The difficulty of identifying viable criteria for measuring attitudinal changes 
relating to drug use. 

2. The difficulty of identifying specific data concerning drug use, particularly 
for drugs other ^han heroin. Even the incidence of heroin users who are arrested 
or who report for treatment is an unreliable source of data. 

3. The limitations of the time period of the evaluation report (18 months) 
which do not allow for accuracy in observing the behavioral changes resulting 
specifically from an educational program. 

The problem was stated by Superintendent Benbow in a proposal dated Febru- 
ary 13, 1970 to the Comprehensive Health Planning Council of Alameda County 
as follows : 

The Oakland Public Schools, as all large urban schools, are faced with the over- 
whelming problem of increased numl>ers of student drug abusers and experi- 
menters and no mr t ey for personnel to provide assistance to students or even 
to know what servi .-es and education should be provided. 

There are approximately 04,000 students enrolled in the Oakland Public 
Schools, 12,500 of these students are in the senior high echool8^-«rades 10-12. 

There is no planned coordinated program of counselling or instruction in drug 
abuse for these students. The administration, faculties, parents and the students 
themselves are well aware of this problem and concerned citizens are constantly 
making demands for action. 

During this 1909^70 school year, many fragmented drug education programs 
are being conducted by earnest and dedicated faculties in various elementary 
and secondary schools. A drug abuse education resource manual was developed* 
during a lOeO summer workshop and was distributed to all secondary schools. 

Subsenuent to the submission of the proposal the program was funded as the' 
education cmiiponent of the Alameda County Comprehensive Drug Auuse Pro* 
gram. A director. Mr. Robert Newell, and % full-time executive secretary^ Mn.. 
Gloria Bailey, were employed. This evaluation report covers the activities of the 
project from January, 1971 through June 30, 1972. » 
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Scope of the evaluation 

In view of the parameters established by the above considerations this evalua- 
tion of the Oakland Public Schools Drug Education Program will be concerned 
with the following ; 

1. A statement of the philosophy and methodology of the Project and a sum- 
mary description of the typical activities of the Director during the period of 
the evaluation. 

2. The activity response of the Project to the stated objectives, primary and 
secondary, of the original proposal as refined by the Director and approved by 
the School Board subsequent to funding. 

3. A description of the inserviee training program, and a statistical analysis 
of the effectiveness of the regional and city- wide training workshops. 

4. Summary and conclusions. 

Pabt I, — A Statement of the Phiwsopht akd Methodology of the Pboject and 
A Summary Descbiption op the Typical Activities of the Dibectob During 

THE X'ERIOD OF THE EVALUATION 

I. PHILOSOPHY AND ACTIVITY SUMMARY OF THE PBOJECT 

In a memorandum to the Superintendent's ofl9ce dated February 3, 1971 the Di- 
rector outlined his perspective of the role of the school in resopnding to the prob- 
lems of d rug abuse. 

One of the problems in designing drug education programs in schools has been 
the lack of an overall plan and attempts to attack the situation globally instead 
of specifically and systematically. The following outline represents a tentative 
plan which will provide a basis for discussion regarding what can be reasonably 
expected to be accomplished. 

I. The School's Roles 

A. Primary Responsibility 

1. Prevention 

(a) Focus on causes 

<b) Begin at kindergarten 

(c) Conceptual approach to include : 

1. cognitive information 

2. affective relationships 

(d) Reverse peer pressure 

B. Secondary Shared ResponsibnUy 

1. Working with the f ymptoms 

(a) Treatment, rehabilitation, correction, intervention 

(b) Cooperative planning and implementation with the community. 

II. Conceptual Framework 

A. Provide sound factual information 

B. Develop attitudes that lead to sound decisions 

1. Working with the symptoms 

C. Conceptual development from K~12 

D. Total Health Education as a vehicle 

1. Ten concept areas such as, (1) drug U9e and misuse, (2) environ* 
mental health hazards, (3) mental-emotional health, eta 

III. Involvement Groups 

A. Students 
B- Teachers 

C. Nurses, Counselors^ Principals, etc. 

D. Parents 

B. Community Groups 

The above outline makes clear that drug education is concerned with the 
whole person (cognitive, affective, and psycho-motor) making decisions about 
drugs in the community settling as well as the school environment Thus preven« 
tlon is not only concerned with the communication of information about driigti 
but with more complex elements In the affective domains such as decision mak- 
ing, communication skills, value ciariflcatioBt and altetnativee to drug use. The 
development of the project In the evaluative period supported this assumption 
with an added emphasis on enhancing self-esteem as a critical factor in arresting 
drug abuse. 
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Emerging from these definitions of the schools primary and secondary respon- 
sibilities. the Director identified the following program objectives as the long- 
range task of the Project : 

I. Staff inserrice (m.rse. teacher administrator, etc.). 

II. Development and publication of cnrricuhmi materials for a K-12 grade pro- 
gram which will focus on causes, attitudinal change, and place an emphasis on 
the individual and his interpersonal relations. 

III. Identification and training of resource people in each Region to provide 
ongoing assistance to teachers and schools in program development and imple- 
mentation. 

IV. Publication of reference material about the history, nature, effects and 
related information on the psycho-active druga 

V. Review and possible revision of administrative policies and guidelines. 

VI. Identification of contact persons in each school. 

VII. Preview and purchase procedures for instructional materials. 

VIII. Workshops in group process for counselors and psychologists. 

The Director then proposed the following time table and activities to accom- 
plish the above objectives. 

STAFF INSEBVICE 

I. K-6 Personnel 

A. Workshops in each Region ; Spring 1971 

II. K-12 Personnel 

A. 3- Week Summer Workshop, June 22 to July 14 

III. 7-12 Personnel 
A. Fall 1971 

IV. Nurses 

A. Recognizing Symptoms and Treatment Procedures ; April 1971 

V. Counselors and Psychologists 

A. Group Process Workshop ; May 1971 

VI. Administrators 

A. Orientation; May 1971 

B. Administrative Policy and Procedure ; Pall 3971 

VII. Resource Personnei (3 Health Educators) 

A. Training at Drug Training Center, Cal-State ; May 1971 

CUBRIOIXTTM 

I. Writing Workshops : May 1971 

II. Publication Dates; Fall 1971 

A. Reference — ^Psycho-active Drugs ; May 1971 
Ji. K-6 Curriculum ; Fall 1971 

C. 7-12 Curriculum ; Spring 1972 

RGSOURCB PERSONNEL AND BESIDUAt* 

I. Health Educators 

A. One in each Refjion 

II. Drug Contact Person 
A. One in each school 

III. Pupil Personnel Services 

A. Fut\ire Workshops conducted by trained staff 

IV. Alameda County Drug Education Office 

A. Consultation 

B. Program Implementation 

C. Workshops 

V. U.C. Medical School 

A. Pharmacy Students 

A careful survey of the overall accomplishments of the Project through 
June. 1972 established the fact that with only one exception all of the above 
program activities were planned and implemented in the time period stated. 
The one excepticm is the development of a 7-12 curriculum guide, scheduled 
for the Spring of 1972. This objective is now in process and is expected to be 
completed in the Fall of 1972. 

In a^n educational area as complex as drag abuse prevention and in an institu- 
tional setting such as ttxe school the above accomplishments of the Drug BSduca- 
tion Office are to be commended. 
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The task of the IMrector as he stated it (see page 10) was three fold: 
1 A prog^ram which is preventive in nature. 

2. A program which will give teachers some basic tools with which to work. 

3. A progk-am containing a residual effect which will last after the project 
is finished. 

The staff inservice accomplishments^ the development of K-^ curriculum 
guidelines, and the beginning of the identification of resource and residual 
personnel indicate the task is ^eing accomplished. 

Also supportive of the degree to which the Oakland Public Schools Drug 
Education Project was active in the pursuit of its goals is the following sum- 
mary of random samples of the Directors activities taken from reports the 
Superintendent for tl'e period January 1971 through June 1972. These illustrate 
the widespread involvement of the director in the drug educational process 
both in school and community settings. The director of an effective drug program 
must function in the areas of coordination, public relations, communi^^ repre- 
sentation, curriculum development, teaching, administration, inservlce training, 
parent education, and education innovation. 

Calendab of Important Evknts 1971-72 Dbttg Education Office 

1971 

February: Nurses Meeting (Hunter Hail) 45 Norses. Presentation to 45 
teachers-administrators at U.C. Davis (meeting at Lodi, CSallfornia) re drug 
education. Participated in panel discussion at Clawson School re drug abuse. 

April: Presentation— Redwood Heights PTA & Dads Club. Presentation- 
Allan Temple Baptist Church, Oakland— dm t symposium. Presentation to 
Board of Education. Presentation— Crocker Highlands PTA. Nurses Inservice— 
Hunter Hall 1:30-4:00. 

May: Principals Inservlce Meetings— Hunter Hall. Curriculum Develop- 
ment Committee meetings (workshops) Grades 7-12. Region II 10-Hour Over- 
view Workshop— Bret H.arte. Region III 10-Hour Overview Worktop— Skyline. 
Group Process Workshops. Presentation to PTA at Emerson. 

June: Group Process Workshops. Region I 10-Hour Overview Workshop— Lin- 
coln. Drug Education Workshop — T/.ncoln School 3-weeks. 

September: Psychoactive Guide, "Straight Dope** distributed to K-6 teachers 
and others upon request. Presentation — ^"Black Counseling Program" — U.C. 
Berkeley. 

October : 20-Hour Drug Education Workshop— Fruitvale School. Nurses Meet- 
ing—Hunter Hall. Presentati(m— PTA— Fremont High School. Skyline High 
School Minimum Day Program. Presentation to PTA— ^edmont. Presentation 
to PTA— Fruitvale. 

November: Presentation to PTA— Olenvlew. Co-sponsored program. Confer- 
ence for Administrators, "Strate^'es for Meeting the Pressures of Change." 
Mini-Grant application work started (final application made in Spring 197^ 
we were awarded the grant — training to start this Fall). 

December : Phase II of the Drug EJducation Project written and submitted. 
Administrative Guideline Committee— First meeting. Met each month through 
April 1972. Final proposal completed in May, 1972. 

1972 

January : Planning Meeting and Presentation— Lazear, Faculty Meeting— In- 
service— Glenview School. Administrative Guideline Committee Meeting. Lazear 
Workshop Inservlce (4 meetings of total faculty). Nurses Inservlce— Hunter 
Hall. 

February: Howard School Asseml)ly of 5-6 graders. Glenview School Parent/ 
Teacher Workshop. Nurses Inservlce. Presentation— Burbank/Burckhalter 
Schools. Presentation— <5old6n Gate Parents Club-Teacher Inservlce. Presenta- 
tion— McClymonds Hl^h S<*ool '•Whafs Happening.*' 

March : Large packet of inforlnation to all School Nurses re drugs and etc. 

Presentation Howard School PTA. I^resentatlon— Prescott Follow-Through Pro- 
gram. Presentation- Parker PTA. Workshop at Oakland Tech High in area of 
drugs. Gttest i«)eaker— W^stlake Jr. High. Speaker— Roosevelt Jr. Hii?h. Re^ 
source person at Student teadefthip Conjference— Roosevelt Presentation— Max- 
well Park School. 
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April : Drug Education Workshop at Martin Luther King, Jr. Klementary. Drug 
Education Workshop at Skyline High School. Presentation— Grand I^ake Klwanis 
Club. Presentation— Munck School. Faculty Inservice— Hoover Jr. High '*What's 
Happening.'' Curriculum Develop Workshop. Guest speaker — Contra Costa Coun- 
ty Administrators. Valuing Presentation — ^Adult Day School. Guest speaker — 
State Department of Education at a drug education woi «hop for nurses (Red- 
wood City). Presentation— Friek Jr., High **What'8 B. .pening." Administra- 
tive Guideline Committee meeting. 

May; Guest speaker— Golden Gate School. Guest »peaker— West Oakland 
Health Center. Classified (clerical) Employees Drug Education Workshop— Hun- 
ter Hall. "7-Ring Circus**— connected with Drug Education Workshop. Guest 
speaker— "Oakland High TwelTe." Master Plan presentation— B^la Vista School. 

June 14: First meeting of Central Committee on Drugs and Narcotics (newly 
appointed committee, set up by R. Newell). 

Part II.— The Activity Response of the Pboject to the Stated Objectives, 

OF THE OMOINAL PROPORAt, AS ReFINKD BT THE DiHEOTOE AND SXTBSEQXJENTLY 

Approved by the Oakland Pobuc School Board of Educattou 

The primary objectives and secondary objectives of the oriffinal proposal 
( February 13, 1970) were stated as follows : 

primary OBJECTIVE 

To increase the knowledge of pupils, parents, and school staff regarding the 
use and abuse of drugs in order to assist in the reduction of the incidence of drug 
abuse among students in the Oakland Public Schools. 

SECONDARY OBJECTIVES 

1. To provide a varied educational program in the Oakland Public Schools to 
meet the needs of all students— the non user, the experimenter, the drug user and 
dru?j abuser. 

2. To provide parents and school staff members with information regarding 
dnig abuse that will enable them to work more effectively with young people. 

3. To develop a health instruction framework and program on drug abuse and 
attitude change from grades Kindergarten-12. 

4. To prepare trained personnel from various disciplines and varying back- 
grounds and experiences in group work and health instruction skills to Unple- 

I ment n drug education program in the schools. 

j 6. develop over-all policies and procedures for identification, referral or care 

1 of drug abusers. 

i Upon the establishment of the Drug Education Oflftce, the Director responded 

on February 7, 1971 to the above Primary and Secondary objectives as follows: 
I "After one reads the Primary and Secondary Objectives of the Drug Educa- 

{ tion Project, and also realizes the difficult situation existing in mmy schools, 

I there could be a tendency to attempt plugging all the holes in tiie dike at onee. 

I This approach, in an attempt to satisfy immediate needs, would be doomed to 

f failure. Due to the time limitations of the Droject, it appear* the most effective 

I and efificient use of time and money would be to embark on a plan which in its 

I initial phase at least contains three elements : 

I 1. a program which is preventive in nature. 

I 2. a program which will give teachers some basic tools with wMch to work. 

} 3. a program containing a residual effect which will last after the proj- 

l ect is finished. 

; **Durlng this Initial phase, attempts vill be made to research and evaluate 

[ urban programs dealing witii the realities as they exist, particularly at the 

\ high school lev^^l. It Is hoped that in this way, information, suggestions and 

I input can be more meaningful and not based on deia;>eratioQ." 

I Subsequently he restated the objectives in a report to the Superintendent an<| 

r to the Board of Education on April 13, 1971. (The restated objectives are 

I repeated below and the degree to which they were implemental by the Drug 

; Education Project is indicated* ) 
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Activity Objective I 

Staff inservice 

1.1 K~6 Personnel 

10-hour overview courses Attendance 

Region I (June 1, 3, 5, 1971) ^ 34 

Region II (May 11, 13, 16, 1971) 24 

Region III (May 18, 20, 22, 1971) 22 

1.2 K-12 Personnel 

60-hour in-depth courses ; all regions (June 22-J l .y 14. 1971 ) 117 
30-hour classroom techniques course (April 4-May i3, 1972) 

K-6— 72; 7-12—30- 1 1 102 

Building iuservice for faculty (4 schools) 82 

20-hour secondary overview (October 12-^31, 1971) (5 of 51 

attending were K-6) 51 

30-hour in-depth training K-12 (April 4-May 23, 3972) K-*>— . 

38; 7-12—35; special personnel— 21 94 

1.3Kurses: 2-day overview first aid, (January 26 and February 

1, 1972) (43 out of a possible 54 nurses attended) 43 

1.4 Counselors and psychologists ; 15-hour group process workshops 

(May 6-June 9, 1971) 17 

1.5 Classified (clerical) inservice program (May 10-11, 1972) 250 

1.6 Inservice for principals (May 5 and May 12, 1971) K-6-^0, and 

7-12—15 55 

1.7 Resource personnel: 3 health educators; 1 week full time at 

Drug Training Center, Cal State it Hay ward 3 



Id addition to the above training protra ns developed and conducted bv the 
Project the Director was influential in the ii volvement of an undetermined num- 
ber of school personnel in other training o; »portunities offered by the Alameda 
County Drug Education Program, California State University at Hayward, St. 
Mary s CJollege, and the University of California at Berkeley. 

Activity Objective II 

Development and publication of curriculum materials for a K-12 grade pro- 
gram whioh will focus on causes, attitudinal changes, and place an emphasis 
on the individual and his interpersonal relations. 

2.1 September 10, 1971— '^STRAIGHT DOPE" a guide containing basic in- 
formation on Psycho-active drugs sent to each elementary school teacher and 
to secondary (7-12) school principals who requested copies for their teachers. 
The precise number of copies sent cannot be determined but the e mate Is 
"many." Numerous copies of the 53-page guide have been sold - (at -.00) to 
schools outside the Oakland Public School District See copy accompanying this 
report. 

2.2 December 15, 1971—The K-6 Drug Education Curriculum Guide "ITS IN 
YOUR HANDS" was completed and mailed to each elementary school teacher 
and to administrative personnel. See copy accompanying this report 

2.3 The 7-12 Drug Education Curriculum Guide is now in process of develop- 
ment and win be completed in the Fall of 1972. 

Activity 0bjecti\'B III 

Identification and training of resource people in each Region to provide on- 
going assistance to teachers and schools in program development and 
implementation. 

3.1 Three health educators were trained with 60 hours of district inservice 
training and one week full time training at the California State University 
Hay ward Drug Training Center. 

3.2 At least one teacher was trained and identified in each school as a pos- 
sible resource person ror local building implementation of drug education 
programs. 

Activity Objective IV 

Publication of reference material about the history, nature, effects and related 
information on the psycho^active drugs. 

( See Activity Objective II on above. ) 
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Activity Objective V 

Beview and possible revision of administrative policies and guidelines. 

5.1 Administrative Guideline Committee was formed willi 35 members on 
December 6» 1971. Monthly meetings vrere held each month through April. 

The final draft proposal which appears on the following pages was completed 
on May 9, 1972 and has not yet been reviewed or adopted by the Bimrd of 
Education. 

Activity Objective VI 

Identification of contract persons in each school. 
75% completed. 

Activity Objectivs VII 

Preview and purchase procedures for instructional materials. 

This activity has been continuous as a part of each workshop. Tiie purchase 
of any substantive amounts of materials has been limited by budget considera- 
tions. A large part of the available funds were used for the development and 
printing of the curriculum guides (K-6) and the manual on psycho-active drugs. 
(See Activity Objective Xo. II.) 

Oakland Public Schools, 
Education Development and Sebvices Office of Dbug Education. 

May 9, 1972. 

To : Edward Cockrum, Associate Superintendent and Robert Blackburn, Deputy 

Superintendent. 
From : Robert Newell, Coordinator. 

Subject : Draft of Proposed Administrative Guidelines for Drug Abuse. 

Proposed Pbocedubes fob Contboixino Druo Abuse and for Assisting Pui'ILs 
Involved in Such Activities 

Foreword 

The abuse of drugs is a social problem for which there are no simple approaches 
nor solutions. In the areas of prevention, treatment and control, parents, the 
schools, and the community must focus their efforts on the causative factors 
of drug abuse. It is imperative that we all work cooi>eratively if we hope to 
reduce the number of pupils who become involved in drug abuse activities. 

Each pupil's case should be considered on an individual basis, and every at- 
tempt should be made to keep students in school. Emphasis should be placed 
upon providing alternatives to punitive measures for students who seek holp 
In coping with dmg problems. Each administrator is encouraged to develop 
more specific procedures iv bis school to implement the general outline provided 
here. 

I. staff procedures and responsibilities 

Teachers as well as other school i)er.sonnel are in a strategic position to 
observe pupil behavior. T^hen any member of a school staff has good cause to 
be concerned about a student's drug abuse activities, he should report such 
information to the school administrator. Permitting a student to "sleep it off* 
or ignoring someone having difficulty may be detriment«4 to the health and 
^ ;^lfare of that individual. 

n. NURSING procedure 

A. Students who are suspected of being under the influence of a drug, but 
who are able to function in the school setting. 

1. Consult with the principal or his designate and follow the procedure 
set up within the school. 

B. Students who demonstrate abnormal behavior and/or who are unable to 
function normally in a classroom situation, but whose vital signs are not indie* 
ative of any immediate danger. 

1. Notify the principal or his designated representative. 

2. Make every effort to notify the parent and manage as any emergency 
situation. 

3. If the parent cannot be reached, refer to the principal or his designate 
for follow-up decisions. 



1€38 

C. students who are unconscious or from whom little or no response can be 
elicited I'ommand life saving procedures. 

1. Call the ambulance following the established routine. 

2. Notify the principal and request assistance of another adult; manage 
as any emergency situation. 

X Make every effort to reach the parent. 

4. Although it 18 important to determine the type of drug and amount 
taken, this inquiry should follow steps 1, 2 and 3. 

D. Reporting 

1. KoUow the usual procedure for reporting serious accidents or sudden 
illness to the Superintendent's office and Health Services. 

2. Reporting to the police Is solely the responsibility of the principal of 
the schfK)l or his designate. 

HI. AUMINISTRATIVE PBOCKDURES 

Utilizing the good Judgement of the administrator in charge, each instance of 
drug abuse should be handled in an individual manner, taking all factors into 
consideration before making final recommendations or decisions. 

Procedttrea 

A. Administrators should notify parents or guardians of any drug abuse 
activities. ..^ , , 

B. Administrators are requested to cooperate with school nurses in emergency 
situations; e.g., life saving procedures and calling the ambulance. 

0. Oase studies 

An administrative case study will be made on each student charged with drug 
abuse activities. This study will utilize medical help, pupil personnel services, . 
and conferences with parents and other relevant persons or agencies to make 
a determination as to tbe action to be taken. 
Alternatives 

Aitemative lines of action in handling cases could include : 

1. Continuance of the student in school : 

<a) If the administrator Is satisfied that the student's presence Is not 
inimicable to the welfare of other students and is also in his best interest. 

<5) Dependent upon the student's following recommended medical 
or psychiatric therapy. 

(0) If the student follows stipulated conditions of school probation, 

2. Placement In a home study program. 

3. Referral to the counselling center for individual or group therapy. 

4. Major adjustment of student's school program to involve work expert* 
ence, or other school placement 

5. Suspension. 

6. Recommended expulsion with referral to the Discipline Hearing Panel 
7* Reporting to Police 

Administrators may notify the CJommunty Relations and Youth 
Division of the Oakland Police Department when : 

1. It is in the best interest of the student and/or the school. 

2. The student is in possesiHon of restricted dangerous drugs. 

3. The student is engaged in the sale of restricted dangerous drugs. 

AcTiviTT Objectivb VIII 

Workshops in group process for counselors i&nd psychologists. 

These workshops were held on May 6, 19. 26, June 2, 9, 1971. Seventeen coun- 
sellors and psychologists participated, led by an instructor from California State 
University at Hayward, Two typical evaluative statements follow. 

''I feel certain the renewal of counselling 'role' and behaviors resenaltized mo 
to the extent that my individual appointments with students improved. Also I 
am even more determined to get groups going in the Fall. Involving teachers 
and parents will also be a part of my '71-72 GOALS. We expect to have a volun- 
teer center that will Include Drug and DRAFT, etc. counseling. It is my hope 
tjiat Counsellors here will be appropriately involved with .tbat program rather 
than isolated from these volunteers. 
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"I'm sorry my previous commitments this summer prevent my attending the 
Drug Workshop, however^ I will welcome any involvement in the Fall " 

"Our cotmselling department at Fremont will attempt to set*up a group proceis 
program for 71-72 school year. I feel that these workshops were invaluable 
to me in that I will probably spearhead the group process activity at our 
school. 

"My personal and professional attitude toward group process is rapidly chang- 
ing from neutral to positive. My ignorance led me to place little importance on 
group theory and practice but tlie worksh<q[) has helped me to realize that I have 
not tapped this communications technique previously and that it holds a high 
potential for helping adults and students relate to mutual problems in an under- 
standing mode of activity. 

"Thank you for the excellent opportunity to learn." 

Six evaluative statements related to this workshop were measured on a scale 
from 1 to 5 with the folloncing results 

Average reiponM 



1. The relevancy of presentations to my professional role was 4. 4 

2. On the average, the quality of presentation was ^ 4. 3 

3. My individual involvement during the workshops was 3. 8 

4. What I learned from my involvement with the group (my peers) was 4. 1 

& Gonceming the subject area <rf this workshop, I ferf 3. 8 

6. Concerning the implementation of the subject area, I feel 3. 8 



Part III. — Descbiption of the Insebvice Tbainxno Program, and a Statist 
TiCAL Analysis of the Effectiveness of the Regional and City-wide Traizi- 
iNO Workshops 

PART inbervice training description and statistical analysis 

9.0 Scope of the evaluation of the pMervioe program 

This portion of the evaluation addresses itsdf to the 70-hour regional wotk> 
shops held in the spring of 1071 and to the 90-hour summer workshop of the 
same year. No attempt has been made to evaluate other workshops similar in 
content since the sample evaluated is substantial enough to appraise the effec- 
tiveness of the training program. The inservice workshops are related to the pri- 
mary objective and to Activity Objeetire Number 1. Other <K>mponeQt8 of the 
program (e.g. the development of instructional ftameworics or the administra- 
tive guidelines) require separate evainationir when completed and fleld^tested. 

The inservice training for which data is available consisted of the woricshopt 
mentioned above and involved a total of 101 participants. 

The available data examined for preparation of this report consists of par- 
ticipant responses to questionnaires and to pre and post infbrmatkm inventories 
given at the three-week summer workshoii in 1971. 

5.1 Description of the lO-hour overview workshop 

To assure broad district-wide participation in the drug education workshops, 
one 8-day (10-hour) overview workshop for teachers and special personnel 
was held for each of the three regions in the Oakland Public Schools District 
All elementary schools (K-^) were encouraged to attend* JDistrict credit or one 
quarter unit of credit through California State Unlversi^ at Hayward was 
offered. 

The punwse of these workshops was to provide an overview of drug education 
materials and methods to increase the confidence level of the elementary teacher 
and provide motivation for further training to increase classroom competence, 
The dements emphasissed in the 10-honr session were : 

1. Information about drags and the laws relating to drugs. 

2. Pharmacology. 

3. Communication skilU.. 

4. Decision making though value dariflcation. 

5. Alternatives to drugs. 

6. Self-esteem and drugs. 

7. First-^id (crisis intervention). 

It was further hoped that the limited introduction of the teach^ in the 10- 
hour workshop would lead to participation in the d-week In-depth worksh(q;i 
to be held in the summei- of 1971. 
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S,2 Description of the S^tccek-in-depth drug education work$hop 

The 8- week summer workshop was held for all teachers (K-12) and special 
personnel throu^out the district. The stated goals for the workshop were : 

1. To provide exposure in the various dimensions of drug education^ 
including both the cognitive and affective domain. 

2. To have the participants recognize and understand that drug problems 
are symptomatic, and that effective drug education must : 

(a) be preventive 
ih) focus on causes 

(c) be a continuous process beginning in Kindergarten 

id) give opportunities for students to make meaningful decisions 

(e) help clarify values 

(/) provide p>sitlve alternatives 

3. To inform, motivate, and begin to develop some of the skills necessary 
to provide dOTective instruction in the classroom. 

The implementation of these objectives is indicated by the overview of the 
workshop on the following page. 

DrCo Education Worksii op Scheouib— June 22-Jult 14, Bob Neweli*. 

coordinatob 

OAKLAND PUPIL SCHOOLS, DIVISION OF EDUCATIONAL DEVEU)PMENT AND SERVICES* 
OFFICE OF DRUG EDUCATION 

Materials Preview : 1 :00-l :30 p.m. 
Time : 1 :30-^ :00 p,m. 

Place : Lincoln School Auditorium (lltli and Alice Sts., Oakland) 
Tues. June 22 

1:30 Registration-Introduction 

2 :00 Pre-Test--Carl Thomas 

2 :30 Overview and Pharmacology— Dr. Feinglass 
Wed. June 23 

1 :30 Tobacco — Dr. John Williams 

2 :30 Alcohol— Dr. Winslow Rouse 

3:30 A/V Evaluation 
Thurs. June 24 

1 :30 United Pittsburgh— Chariie Weaver 

2 :30 Street Drugs— Charlie Weaver 

3 :30 Solano Laboratories— Dr. Shulgin 
Fri. June 25 

1:30: Panel 

L Dr. Jess Bromley 

2. FredDuda 

3. John Alves— of "Group" 

4. Judge 
2:45 Small Groups 
3:45 Report Back 

Mon. June 28 

1 :30 Role of School— Don McOane 
3 :30 Role of School 

1. Alternatives 

2. Curriculum Overvie:? 
Tues. June 20 — Carl Thomas 

1 '30 : 

1. Valuing 

2. Communicating 

3. Group Dynamics 
Wed, June 30— Carl Thomas 

1:30: 

1. Valuing 

2. Communicating 

3. Group Dynamics 
Thura July 1 — TeffMuller 

1 :30 : Role of the Teacher 
* ' 1. Dedt^ions 

2, Alternatives 

3. Classroom Environment 
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Tues-. July 5— Tom SwaflFer 

1 :30 : Curriculum Development 

1. K'S 

2. 4-6 

3. 7-^ 

4. 10-12 

Wed. July 7 — Jack Danielson 

1 :30: Communication Skills 
Thurs. July 8 — ^Jack Danielson 

1 :30 Communication Skills 
Fri. July Options 

Mon. July 12— Dr. Roger Smith— Marin Open House 
1 :30 Community Approach 

1. Prevention - ' 

2. Treatment 

3. Rehabilitation 
Tues. July 13 

1:30 Alameda County Cmnprehensive Drug A^11Ke Pu. 

1. Health 

A. Counseling— Vince Parlette 

2. Education — Orle Jackson 

3. Probation — Ken Moresi 

4. Law Enforcement — ^Al Bucher 
3 :00 Floating Rap Sessions 

Wed. July 14 
1:30: 

Role Playing^Dr. Feinglass 
"Policies & Pivcedures" 
3:30— Carl Thomas 
Post-Test 
Wrap-Up 
Evaluation 

3 J Description of evaluation instruments used and analysis 

aai To measure the level of information related to drug use and increase 
In that level of knowledge, pre-workshop and post-workshop tests were given 
which were based on the State of California Dmg Edncation Drug Information 
Tests. (See copy on the following page.) 

3.3.2 To measure the value of the workshop components an instrument was 
devised to measure participant isesponse to the . following questions involving 
nine phases of the workshop experience. In addition. participants were asked to 
make constructive suggestions for future workshops and to note observed 
changes in attitudes or competencies. 
The information inventory (3.3.1) was jdven only in the 3-week summer 
' workshop sinee it was assumed that no appreciable change could be measured 

i in a 10-hour workshop. It was further assumed that since the major emphasis 

» of the workshop was in the affective area with a minimal emphasis on cognitive 

'< content, that positive changes in this area would be small. Comparison of pre 

\ and post test scores on the information test supported this assumption. (See 



j below.) 
I S4 Summary of the information inventory (S^J) 

I Number taking pre and post tests « — 82 

Total number of items ^ — — 25 

Total possible correct responses 2050 

Total errors pre^test ^ i ^ 

Average errors pre-test * 10. 9 

Total correct responaoL jyre-tost ^104 

Average correct pre-h st 14. 1 

Total errors post-tesr 045 

Average errors post-test 7.9 

Total correct responses post-test- l-^OS 

Average number correct responses post-test . 17. 1 

Difference between correct responses pre- and post-test 241 
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Drug Phabmacoloov Test 

Please circle, on a separate sheet, the letter that indicates your aiis^wer to each 
of the questions listed below. 

1. In the U.S., the most commonly abased drug listed below is : 

a. cocaine 

b. heroin 

c. codeine 

d. marihuana 

e. LSD 

2. One of the known active ingredients in marihuana that has been extracted and 

synthesized is : 

a. psilocybin 

b. DMT 

c. lysergic acid diethylamide 

d. THC — tetrahydra cannabinol 

e. STP 

3. Which of the following ifi not a psychedelic drug : 

a. THC 

b. LSD 

c. STP 

d. IRT 

e. DMT 

4. Tolerance to drugs refers to the fact that: 

a. decreasing amounts of the drugs are necessary to obtain tlie desiied 

effects 

b. increasing amount of the drug are necetsaiy to obtain the desired 

effects 

c. no matter how large a dose, one can never obtain the original effect 

d. none of the above 

5. The effects of cocahie are much like those of a : 

a. stimulant 

b. depressant 

c. narcotic 

6. Studies of the effects of marihuana tentatively indicate that : 

u. heart rate and pulse rate go down 

b. subtle personality dumges may result from chr<mic use 

c. both a and b are true 

7. Which of the following is not usually a symptom of heroin withdrawal : 

a. death 

b. nausea, chills, prostration 
c anxiety 

d. cramps, vomiting and weight loss 

a If an individual told you he had in his medicine cabinet secoberbitol (Sec- 
onal), chlOTdiaasepoxide (UMum), and meprobamate (EgoanlDy one 
could say that he had a fair number of : 
b. sedatives 
Ci narcotics 
d.i)aUucinogeus 
9. Which of the following is true of alcohol and barbiturates : 

a. both are gene ^al stimulants 

b. barbiturates inhibit the effects of alcohol 

c. alcohol potentiates the ^ects of barbiturates 

d. heir effects are completely different; both drugs may be used In treatlnc 

LSD psychosis 
XO. Chn^oic use of "speed** can lead to : 

a. cardiovascular involvement 
' b. malnutrition 

c. paranoid psychosis 
^ d. all of the above 

e. only a and b of the above 

11. The drug which according to its users, allows one to esperlence death to: 

a. marihuana 

b. heri^n . . . 

c. "smack" 

d. LSD 
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12. Which of the following drugs docs not usually produce hallucination:* : 

a. LSD 

b. DMT 

c. i>silocybin 

d. phenobarbitol 

e. mescaline 

13. The effects of marihuana may include : 

a. sedation and relief from anxiety 

b. disinhibition and excitement 

c. perceptual changes 

d. all of the above 

e. only a and b of the above 

14. Which drug does not generally hare the same effects as the others : 

a. hash 

b. crystals 

c. speed 

d. tnethamphetamine 

e. bennies 

15. The "rushes" refers to : 

a. The New York Subway System 

b. the first few moments following an IV dose of speed 

c. a series of LSD flashbacks 

d. convulsions due to an CD. of barbiturates 

16. Which of the following is considered to be relatively safe to inhale : 

a. tuolene 

b. propane 

c. benzene 

d. butanol 

e. none of the above 

17. Dependence on hallucinogens such as LSD includes ; 

a. psychological dependence 

b. physical dependence 

c. tolerance 

d. all of the above 

18. Dependence on barbiturates includes : 

a. psychological dependence 

b. physical dependence 

c. withdrawal can produce convulsions and death 

d. all of the above 

e. only b and c of the above 

19. Dependence on heroin includes : 

a. physical dependence 

b. psychological dependence 

c. drug withdrawal produces an adverse physical reaction 

d. tolerance 

e. all of the above 

f. only a and c of the above , 

20. Death in human beings using LSD usually has been the result of : 

a. overdose 

b. suicide or accident 

c. organic damage caused by the drug 

21. Death from heroin overdose usually Is due to : 

a. liver damage 

b. respiratory depression 

c. Cerebral hemorrhage 

22. The potent parts of the hemp plant {Cannabis Sativa) are found : 

a. in the stems only 

b. on the male plant 

c. on the female plant 

d. on both the male and female plants 

2S. Which of the following substances is mdst frequently found to be implicated 
in childhood poisoning : 

S. insecticides , 
. asi^lrin . ' ' ' ' " ' 

c. solvents, ^ch as» gasoline, glnes mi(dtt^neT8 
a. slieeping pills 

e. dfetwns ' ' : . . . - , 

f. alcohol 
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24. Whifh of the following is con.sidered to be a likely result of LSD ustJge : 
a. death 

I), extensive chromosonml and genetic damage 

c. disorganization and personality change 

d. permanent insanity 

2.1. We are exiKwed to many chemicals whose : 

a. toxicity in general is \inkno\^n 

b. mechanism of action is unknown 

o. toxicity and action are completely understood 
d. both a and b are correct 

Average difference in number of errors pre and post test 3. 0 

Average difference in number of correct responses pre and post test 8. 0 

Percent of increase of total correct responses 20. 7 

67 participants or 81.7% increased information from pre to post test 

5 participants or 6.1% maintained their original number of correct 

responses 

10 or 12.2% decreased the correct number of responses from pre to post 

test 

The above data seems to support the assumption that level of drug knowledge 
of the typical teacher in Oakland Public Sc^hools is low and continued emphasis 
on basic drug information needs to be made. The development of the resource 
guide with basic information about psycho*active drugs was a response on the 
part of the project to this need. 

^..5 Summary of the QueHimnaire on "Worknhop Components and MethoMogy 
The following questions were asked : 

1. Were the focus and objectives of this workshop or class unc>e8r'or clear? 

2. Was relevancy of what was presented to your teaching .task low or high? 

3. On the average,- was- the quality of ptmiptfttionmHiiitefeRting or interesting? 

4. Was the relationship of the presentations to one another poor or high? 

5. Was your individual involvement during the session very little or very 
active. 

6. Was what you learned from your involvement with the class group (your 
peers) of little value or very valuable? 

7. Were the handouts of little value or very valuable? 

S. Concerning teaching the subject area of this class, do you feel much lesit con- 
fident or much more confident? 

9. Concerning teaching ^he subject area of this class, do you feel much less 
competent or much more competent? 

10. Please write on the other side of the .<:heet any constructive comments and 
suggestions for class improvement. Please note any observable changes in your 
own attitudes or learning. 

The following chart summarlsses the average responses from partidp&nts in 
the regional workshops (10-hour K-6) and the summer workshop (50-honr K-12> 
to each of the above questions. The response was measured on a scale from 1 
(low) to 5 (high). 

10-HOUR OVtRVlEW 

Rflgiofi Rtf ion Region Symfw, 104 

K 27 . It, 22 \U:ZV - Avtrtit paf|j.HpaNt 

Qutstion partici^atiAi partiei^atihf partieif»atini of tow (all rntont) 

I.... 4.5 4.0 4.1 4.2 4.2 

2.... 3.3 3.8 3.? 3.6 3.6 

3......;... ....... 4.3 4.5 4.6 4.5 4.0 

4 . .:..-..>....:........... 4.3 4.0 4.3 4.2 3.f 

5 3.5 3.4 3.4 3.4 4.0 

6 3.5 3.5 3.7 3.6 4.0 

7.... 4.1 3.6 4.4 4.0 4.2 

8 3.9 3.7 3.9 3.8 4.0 

9 , . ...>:.:.:. ,:.> . . . 3^7 3J6 ^3^7 3^7 4^ 

Totil........^ ..>...:..... 3.9 3.8 4.0 3.9 4.0 



It is apparent that the workshop training with an average response of 3.9 
for the regional workshops and a 4<0 rating for the in-depth district workshop was 
considered to be effective and profitable by the participants. A large number 
of constructive suggestions for workshop improvement, made in response to 
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question 10. were noted by the Director and were implemented in snbesqueiit 
training programs. 

Of signiftrance to this evaluation is the response to the request for observable 
changes in attitude or knowledge eomi)etence. The responses are categoristed 
ill A general manner as follows : 



1. Increase in desire to relate more perKonaliy with students ft 

2. Increase in insight into students attitude toward teacher> 5 

X Increase in drug knowledge (cognitive) 15 

4. Increase in appreciation for direct contact with addicts 6 

5. Increase in appreiiation of affective education (valuing) 19 

6. Increase in appreciation of group approach in counseling to drug 

education 6 

7. Increase in desire to work with parents and community 5 

8. Increase in knmvledge of new classroom strategies 2 

1>. Increase in confidence in teaching dnig ^'ducation 4 

10. Increase in understanding of kids' "life style" 8 

11. Increase of communication .<ikillK 9 



PABT IV. — SUMMABY AND CONCLUSIONS 
SUMMARY AND CONCLUSIONS 

The prectHling description of the actiAdties and the analysis of the training 
program leads to the following conclu.((ions. 

1. The response of the Project to the primary objective 'To increase the knowl- 
edge of pupils, parents, and school staff regarding the use and abuse of drugs in 
order to assist in the reduction of drug abuse among students in the Oakland 
Public Schools." 

Recogniring the limitations upon the valuation process indicated in the In- 
troduction (page 1) the Oakland Public Schools Drug Education Project must 
be given an exceptionally high rating for developing a framework and founda- 
tion for a long-range drug education program that should almost immediately 
"increase the knowledge of students, parents and staff regarding the use and 
abuse of drugs." 

In the evaluation period 836 teachers, nurses, counsellors, administrators and 
other Oakland Public School personnel received some form of dnig education 
training that increased their knowledge regarding drug use and abuse. Evalua- 
tion of the training programs was consistently high (4.0) with a wide rnnge 
of training areas covered. This training was dispersed throughout the school 
district so that each Region now has resource and contact penple capable of 
further developing effective drug education programs at the building level. 

The development and distribution of the K-« Drug Education Curriculum 
offers further a.ssurance of an expected increase of knowledge. The use of this 
guide in the context of the training provided in the workshops assures a more 
than adequate foundation for drug education program development. The reduc- 
tion of drug use as a result of preventive education can only be determined in 
years to come. However, the effective beginnings of an educational program pro- 
videfl by the Oal^land Drug Education Project should have a decisive impact 
on the incidence of drug abuse in the futura 

2. Thr Mifti Grant 

A most significant indication of the effectiveness of the Project was the approv.il 
by the V.H. Oiflee of Health Education and Welfare of an application for funding 
for the training of a community-school team to assist the schools of Oakland in 
the further development of community- wide drug education. This national recog- 
nition of the Oakland Drug Education Project is further evidence of a broadly 
based program which gives promise of increasing productivity. 

Afr. PiTTu.TPS. Mr. Chairman* the next yritnesses are Rev. Gordon 
^IcT^an* Charles Alexander, Ix)uis Gucinski, and Edward Stofford, 
who n\v all from Santa Clara and all very active in rehabilitation, the 
various rehabilitation pro/grrams in this county. 

Could yon tell ns. Reverend Mel^ean, how do yoii view the scope of 
druir abuse amonp our yoiinp people ? 
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STATEMENTS BY REV. GORDON McLEAN, EXECUTIVE DIRECTOR, 
DRUG ABUSE INFORMATION SERVICE, SAN JOSE, CALIF.; EDWIN 
T. STAFFORD, JR., DIRECTOR, DRUG ABUSE PREVENTION PRO- 
GRAM. JUVENIIE PROBATION DEPARTMENT, SANTA CLARA 
COUNTY, CALIF.; AND CHARLES D. ALEXANDER, ASSISTANT 
SUPERVISOR, AND LOUIS GUCINSKI, SUPERVISOR, WILLIAM F. 
JAMES BOYS IIANCH, JUVENILE PROBATION DEPARTMENT, 
SANTA CLARA COUNTY, CALIF. 

Reverend McLean. I submitted, Mr. Phillips, Mr. Chairman, a 
memorandum to your committee outlining many of the things tiiat 
I had to share with you, but I perhaps could summarize them in a few 
minutes. 

Mr. Phillips. If you would, I think the chairman would prefer that 
we can incorporate your statement as part of your testimony, Reverend 
McLean. 

Reverend McLeax. Yes, sir. 

As I have been following some of the testimony of the committee 
here, I am very interested in it because I am in the Drug Abuse Infor- 
mation Service, which is a private agency in the community providing 
education and counseling services to schools, to young people, in the 
State of California and out across the Nation, so we have had some 
contacts in dealings with it. 

Several of the various officials that testified her© pointed out the 
drug use among young people of high school age and there was some 
reference to the use of drugs airiong junior mgh school age and I 
feel that is a serious area that the committee needs to devote some 
attention to because our experience has been that we are seeing an 
increase in the use of drugs aitiong jtinior high age young people 
and the ydunger high school students, while we are seeing a decline 
to some extent among some drug use in the older high school students 



students and very much into the junior high school level and this is 
an area 

Mr. Phillu^s. I know your work carries you to many schools in 
your area. 

Reverend McLean. And acro«S3 th^ country. 

Mr. Phillips. And you have talked to many, many students, and 
have they advised how accessable drugs are in the schools^ 
Reverend McLean. Yes. sir; they have. 

Mr. Philups. Just tell us what drugs are available in the high 
schools in your area. 

Reverend McI^bak. Mn Phillips was with me on the radio last Sun- 
day night on a phone-in talk show for young people and we discussed 
this and real'y most yoting people will tell you any of the drugs they 
want to get are readily acc^ble on about any campus, and that is a 
pretty fair anl accurate statement, aiid this nas been tlie thing that 
we are seeing increase very much. 

I am concerned about some of tY<i areas of dealing with the prob- 
lem, I think they need some attentioh, knd I would like to take a few 
minutes to point some of those out. ■ " ' 
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Fii-st off, there has been considerable talk about police and school 
cooperation back and forth and as long as th^se two forces of the 
communities continue to look at each other with a great deal of mutual 
skepticism and suspicion, I think one of the strongest resources you 
have to combat the problem is effectively stymied. There is no reason 
why they need be really at odds with each other and one of the 
most effective things that I think can happen in each comnmnity is 
for the law enforcement people, that means the sheriff's office, the 
police, perhaps the district attorney, the pi-obation^department and 
the scliool people, to sit down together and start to discuss their prob- 
lem and instead of being very suspicious and antagonistic in their 
disciplines start to see where they can woik with each other. Tie get 
all sorts of paranoid reactions when you talk about a policeman on 
campus but if there are drug sellers on campus then law enforcement 
belongs on campus. 

I agi-ee with you there are perhaps imderstandiiiM that need to be 
reached about it and I have no quarrel about that Bu^ I very much 
believe that we have got to deal with the problem effectively and 
when some educators in it, not all but some, say that we do not want to 
cooperate with law enforcement people, that we are going to handle 
the problem alone, that they are deceiving themselves, because as we 
just heard tiliis afternoon from a very dedicated educator, the resources, 
financially and staffwise of the school district even like Oakland to 
start to deal with its problem, are pretty limited. And so that is step 
No. 1 that I think has to happen. 

Tliere has to be in community after community a realistic under- 
standing between law enforcement and education and I think it can 
come alx)nt this way : I have had most police agencies that I have dealt 
with very interested in getting the young person who is using drugs 
some hefp. They are not anxious to bust that young person, they are 
anxious to bust the young person dealing drugs, and if a school can 
work out an arrangement whereby a voung person who wants help 
can come to a coimselor to be referred for that help and get that help, 
and the police will cooperate in it, I think yon will find this will be 
universally their attitude. Where they want to be involved is with that 
young person on campus who is dealing and creating the problem 
for the educator and I think at this point they very much sliould be, 
and I think this is a ;ery strong point that needs to be made. 

Mr. Waldif. May I interrupt you at this moment Perhaps your 
group functions in this way. I had an experience at the inception of 
a program similar to yours, I suspect, in the city of Antioch, and at 
that time the only program Antioch had was a narcotics officer w'ho 
was quickly identified among the young in the community as the 
narc, and made no progress at all toward help, and finally he, because 
he is a decent individual with some vision, was able to get the police 
department to be one of the mutual sponsors, openly, without any 
deceit, without any surreptitious moves of a drug clinic that would 
not be run by the poliice de'partnient at all but would be supported in 
the community as an asset to the community. ITiere was immediate 
community hostility tx) the creation of a drug clinic. The police de- 
partment suppoiteil the creation' to gcft community support for it. 
Then that worked as a liaison between the'^licfe department and the 
schools. The schools could refer i)roblems to the community resources 



1648 



and the community resources had a sufficient relationship of mutual 
confidence with the police department that they pretty well let them 
decide how best to treat these people. And I didn't suggest that it was 
a solution to the drug problem that small community was confronting, 
but it darn well helloed it. 

In any event, is that the nature of your organization in the com- 
munity ? 

Keverend McLean. Yes, sir; and I thihk that is a very realistic ap- 
proach. Here where the different agencies are getting together to work 
together instead of being off saying we can't cooporate with them, we 
can't have anything to do with them, they have a different discipline. 

Mr. Waldie. And neither one can do it themselves. 

Reverend McLeax. That is right, and it is too bad that the police 
were here yesterday and the educators are here today, and the two 
never got to meet. The tragedy is that it isn't only in this room they 
didn't meet. Many of them haven't met where they should be meeting 
to work together to solve some of the problems, and I think, Mr. 
Wuldie, what you pointed out is a vei*y beautiful example of this and 
we have seen it done in many of the school districts in our county 
where the police have become cooperative, they have worked together, 
the police nave provided some good education program, been available 
when they were needed; in turn the schools had a free hiind to counsel 
young people who came for help and it becomes a good cooperative 
type of plan without mutual suspicion and recrimination and I think 
that is an important point. 

Mr. Phillips. Reverend McT^ean, in your prepared statement you 
address yourself to a community program for analysis of things that 
are brought in by parents; that is, chemical substances. Could you 
tell the committee about that? 

Reverend McLean. Yes, sir. The sheriff's office in our county gov- 
ernment in Santa Clara County, using the facilities of its crime labora- 
tory, made available this service to parents who find some substance 
that they are not aware positively what it is; and they can take it to 
various designated drop points, get an identification number put on it 
•and then call a coimty lab number that is well advertised in the county 
and get, t> days later* a description as to whether it was just some harm- 
less substance or whether it was a dni^, without further information 
being given. They give the identification number, they are told what 
tl;at substance was, and then the family may as it wishes Proceed to get 
sonie counseling, help, whatever they want to do baseJ on wliatever 
it is has been found. 

Mr. Phillips. As parents find some substance in a pill or ^*apsule 
or sue:?, that appears to be a drug, in their child's possession or box or 
whatever it niignt be, they can theii nave this anaiy^d and determine 
whether he is using a drug? 

Reverend McLean. Yes, sir; they can get this report anonymously. 
Just call in with a number and get that and use it for the basis of get- 
ting family counseling or confronting a yoimgstsr who denied any 
drug use, but here is the evidence. It is not the sole answer but it is 
certainly a very useful tool for a community to have available, 

Mr. Phillips. I think it is the only community in the country which 
has that ; or am I mistaken ? 
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Reverend McLean. I wouldn't know across tlie coiuitry, but as I 
have mentioned it in several other cities I found that is quite amazing, 
so it probably is a unique thin^. 

Mr. Phillips. Mr. Stafford, you have a special program for young 
people after they are arrested, unfortunately. Will you tell the com- 
mittee briefly about that program ? 

Mr. Stafford. Yes, sir; we have a program in the county juvenile 
probation department that is designed specifically for the first time 
offender. We try to avoid court but we have a threat to say either you 
go to our program or you go to court. The program is unique in that 
it requires parents and child involvement over a period of 6 weeks. 
They meet 2 hours a night once a week. Our purpose is to provide some 
information regarding the drug problem in our community. 

Most, parents will say, "Wefl, it is a first time offense, I am not 
going to woiTv about it," and tliat is really a serious risk as far as 
we are concerned. We trj' to provide some information tf> the parents 
as to what is going on in this paiticular county regarding drug abuse 
and the risks involved. We have youngsters who are addicts come 
in and talk to the people. Also, we have persons like Reveitjnd McT^ean 
here, law enforcement people, people from tlie crime lab to talk about 
the drug problem. The unique pait of our program is where we have 
parents and younjrstei^ in small groups of about 12 or 15 but no child 
and his parent is in the same group. We encourage at this time coni- 
inuuications skills and techniques, and discussin<r familv problems. 
Our whole focus is not really on dnigs per se but on people problems 
because our feeling is if you are able to work out the problems, the 
drug problem will go away, and this is where our whole focus is. 

In another part of our program, we have youngsters and parents 
who ai-e graduates of our program come back and colead with our 
probation staff in these groups and work with other youngsters. 
Mr. Phiij^ips. I was thinking as you were sitting there that Rever- 
; end Mcljean represents the church and i-cligious orientation, and i)ei'- 
* haps pait of our problems today are a result of failure of the churches 

to influence people; and then yon have your educational process in- 
1 volved after someone gets arrested and Mr. Alexander, also sitting^ 

\ there, ^,^ts the fellow who really doesn't make it in that prograni and 
\ has had a serious history of either criminal activities or drug activity, 

i Mr. Alexander. I guess, when society fails, you are our last resort, 
i Mr . Alexand: 2R. Yes ; we get a lot of rejects. 

I Mr. Phillips. You do have some constructive ideas, I believe, and 

I you have a constructive program at your i*anch. Two of the gentle- 

1 men who were testifying here this morning, Paul Lope;5 and Jim 

I Sullivan, have been through your program. Could you tell us essen- 

' tially what you do with these young fellows when you get them? 
I Mr. Alexander. Most of these are under the auspices of the juvenile 

! department, probation department. Tlien they have been tried on these 

other programs and come to what \\& call our division, rehabilitation, 
so we are really the ones who are supposed to take care of all of 
the problems. OK, we failed, you treat him. Our program has a, 
maximum population of 80 kids ; 80 kids from all over. 
Chairman Pepper. They are in residence there? 
Mr. ALEx.iNDER. Yes, sir ; they are there for the whole time. 
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Mr. Phillips. Yon liave a ranch, a real rancli where the kids hare 
jobs, odnoation, and things of that nature ? 
Jlr. Alkx.\nder. Yes, sir. 

Mr. Phillips. You also have some type of philosophy of ree-stablish- 
injr values and reestablisliing a young man's character ? 
Mr. Alkxander. Yos, sir. 
Mr. Phillips. Tell us about that. 

Mr. Alexander. That is the main thing vro try and work on. 
He is there on a drug problem, but we don't emphasize the drug 
problem when we start with him. We find out what he has been doing, 
liis movement, his life style and we stop it right there. We don't allow 
him to talk about drugs any more, that is not the problem as we see it 
If wo had to meet him legally we have never seen it, so when he gets 
to us we emphasize some of the dynamics that got him in trouble and 
that is what we start dealing with, how to handle peer groups and his 
own help. We teach him how to do that through regular hours, go 
to bed at a certain time and get up, and he works on the job and he has 
to do the thin^rs that he should have done outside in school. He has to 
go to school. If he doesn't do these things he doesn't get out. So it is 
an incentive for him to do these things to get himself out; and basic- 
ally tliis is how it is lined up. 

Chairman Rspper. Excuse me just a moment. Are they restrained 
upon the premises of the ranch ? 

Mr. Alexander. Yes, sir. 

Chairman Pepiper. They are confined? 

Mr. Alexander. Yes, sir; but it is an open confinement. They can 
walk away whenever they feel like it. There are no locks, no fences. 
When they ai'e out of our sight, we have them on jobs out of our sight, 
but thev are not locked up or anything like that. 

Mr., Phillips. If they do walk off the reservation then it gets to be 
moreferi xis? 

Mr. Ale::ander. Then the posse has to apprehend them. 

Ml. Phillips. So the wall is a rule rather than a fence. 

Mr. Alexander. We put the personal responsibility on the individ- 
ual. We don't have any locks. We figure that he can walk away at any 
time but whatever he does the responsibility is on his shoulders, n<ib 
on mine. We provide these things for him and he can either do them, 
accept them, or he can leave. Wlien he does leave he has to pay what- 
ever is going to be the consequence. The judge has already told him, 
obey the rules fo iJ regulations, so I am not going to punish him any 
more. He has bo«m sent out there. So we line it up for him and set the 
proff ram for hin . to get involved for his sake, not for our sake. 

Cliairman Pfs^per. Is this a State program ? 

Mr. Alexandbi:. No. 

Chainnan Pepi^er. Private? 

Mr. Atjsxandeb No; it is nm by the county, a county run program. 

Mr. Phili«tps. Mr. Gucinski, you, in a very brief conversation with 
me, stunmarized a series of goals and movements through the system. 
Could voti just briefly describe those for the committee, please ? 

Mr. Gucinski. When a boy is adjudicated and conies to the ranch he 
is in what we call C se/Ction, where he stays approximately 1 month to 
make adjustment to that program. After a month has elapsed we are 
looking toward attitude cnange, his acceptance of the fact that he is 
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at the ranch, getting along with his fellowman, counseling program, 
which is both individual and group, and we also incorporate family 
counseling. 

Mr. Philups. Your ratio of counselors to interns is 1 to 6 ? 

Mr. GuciNSKi. One to seven in a capacity with 80 boys. 

Mr. Phillips. And you also have a girls' ranch? 

Mr. GuciNSia. Yes, sir ; that accommodates 36. 

We have emphasis when a boy first initially comes to the ranch, the 
boy, if he has been on drugs, he usually has lost many pounds. He comes 
out rather thin, somewhat weak both sj^iritually, emotionallj , physi- 
cally, so we work with the boy physically, hoping to be able to 
develop his body on a trampoline, on the unicycle, on the ti§;htwire, 
on the rings, on the parallel bars, working with this boy physically at 
school as well a s during his free time to try to have him ^ke some pride 
in his body with the program that we have offered, a weight-develop- 
ment program. 

We encourage th? boys to en^ge in all physical activities of the pro- 
gram, cultural as well as social, so that the boy gains faith and trust 
not only in himself but in the gentlemen he is working with. As 
he gains confidence enough then we start moving the family group 
in and have family couns^ng and hope to have that bov involved with 
famUy counseling before he graduates. That would be a i)eriod of, 
average length of time, approximately 7 months. 

Mr. Phxlups. Does he have a job while he is there and responsibilities 
to perform? 

Mr. GuciNSKi. Yes, sir. 

Mr. Philups. As he succeeds in those does he grt higher respon- 
sibilities? 

Mr. GuciNSKi. And he is promoted to B, to A, and then to home ses- 
sion and is expected to maintain. 

Mr. Phillips. Quite frankly^ centlemen, it is the first system I have 
heard about in the country which seems to have a proper ratio of per- 
sonnel to people inside and a hope for the future for young people. So, 
I thank you tor coming and I am impressed with what you have been 
trying to do with these voungstera 

Mr. Gdcinskl ThanK you, sir. 

Chairman Peppsil Mr. Waldie? 

Mr. Waldie. No ouestions. I am always bemused by the fact that 
there are so 'nany different prognuns addres^ng the same problem and 
I suspect what it means — bemused is not the right \7ora — I suspect 
it is that none of us really knows the answer and the answer may not be 
a monolithic answer, quite certain it is not, and a variety of npproaches 
ought to be encouraged and yours is a constructive one and does seem 
to have had some good results. 

Do you get any Federal funds at all for any of ^ • i j^^j: ..ms? 

Mr. Stafford. I might mention our particular pvoortuii i.- 1 f^^sult 
of a program operated a year ago which was feaevally fuTnicd 

Mr. Waldte. a pilot program tlien evolved? 

Mr. Staftord. A departmental program, yes* 

Reverend McLran. May I mention a couple of things briefly to 
you* Mr. Chairman, I think that are important to add here. As we ar 
working in drug education a lot and working with the schools, the' ; 
is a philosophy prevalent that if only we give young people the s 
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on chugs educationally we will go a long way to solving the problera. 
This bothers me a great deal, because I am in classrooms and cam- 
puses with young people every day of the week and the thing that 
I find repeatedly is that the young people in fhe classroom setting 
there know more about the drugs than the people up front trying to 
t<^ll them about it. We have to do something more as far as the value 
structure of a young person's life. You can spend millions of dollars, 
5»ud not solve that problem, in education resources and treatment and 
«verythbig you want to talk about. 

I think a lot of it goes back to family relations, family structure, 
their own personal integrity, their own personal faith, tlieir view of 
themselves and the world. It is a very practical ivality as you are 
starting to deal with young people in dnigs not only what tliey are 
taking but why they are taking, what is the view of these as individ- 
uals that makes them drug prone. 

And as we start to work on those problems and perhaps more than 
a big governmental agency or even a big school system, those are 
things best attacked by smaller type of agencies with people who have 
commitment and belief in young people who can work with schools, 
community agencies, because they are dealing with those feelings and 
attitudes of young people. 

As a private agency we have enjoyed a very harmonious working 
rolationshii) with Mr. Stafford, Mr. Alexander, Mr. Gucinski, because 
thev deal with public agencies that are open to this kind of approach 
and want to make it a pait of their treatment and their dealings with 
young people, and it has been very effective. And one other thing I 
want to say briefly and quickly. I spent some time in Asia this summer 
bocjiuse I wanted to sec where all of our problem was getting a lot of 
its origin, as far as supplies go, and I left convinced that we are facing 
a flood of narcotics traffic directed at the United SVa.^s and the very 
host efforts that have gone into it so far, and I do not belittle them, 
hut the very best effort we have made so far is spooning out the ocean. 
The volume of drug supply centering in Hong Kong going through 
Manila and coming to the United States, the hundreds of millions 
of dollars of that in politically tied syndicates across the world, repre- 
sent one of the greatest threats externally that this Nation has known. 

Ajid the statements that both major political leaders have made in 
recent weeks that we must cut off aid to Asian countries that deal in 
drugs to this country are strategic. 

I think that is easier to say than it is to do. Because of alliances 
'we have with other nations, because of defense commitments and be- 
cause of the fact that many of the people across this world we look to 
for leadership and friends of oiirs are behind our back very much in- 
volved in dealing with the things that is one of the great threats to 
our country, and J hope, sir, as your committee probes the various 
facets of the problem that you will include consideration for the fact 
tliat we are dealing with a problem with international ramifications 
nnd the thin line of men that make up the Bureau of Narcotics and 
Dangerous Drugs and Bureau of Customs, I am sure they are doing 
the best they can^ They are dedicated men, they need all of the help. 
We talk tibout money going somewhere. We need to give them help and 
start to really meet this problem. We are no way near meeting it. 
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Chairman FhPVKU. We thoroughly agree Avith yuu. Reverend Mc- 
I^eau. It has been a matter of great concern to this committee and we 
have done what we can to be helpful to those agencies in meeting this 
menace, this challenge and, as you say, we can anticipate that if the 
supply does dry up to a considerable extentj or altogether in Turkey, 
that it is going to come from other areas that will probably furnish a 
larger quantity even than Turkey was furnishing. 

So there is not going to be any immediate drying up of the quantity 
of material coming into this country. Wo have got to try to do what we 
can to keep it out and at the same time do what we can to diminish the 
market in this country and to develop a program. 

You gentlemen are a good illustration or the start of programs. The 
school authorities have their place and if we can just have enough pro- 
grams and have some sort of liaison, some sort of coordination, there 
may be some that should be referred to the type of program that you 
have. We have a young man here this morning. Bill Strickland. He 
found his rele,ase in a religious exi)ei'ieiice and nothing else seemed to 
e'liange his way of life, and now he has found himself and seems to be 
u young man of great promise for the future, gi^at confidence as he 
approaches the future. The tragedyof it is that we didn't have enough 
anywhere, we didn't have enough programs in the schools, we don't 
have enough outside of the schools, we just don't have enough pro- 
grams, period, to deal with anything like that adequately. 

Keveiend McLeax. I think, too, when it comes to Federal funding 
xind numey that Congress and the agencies allocate, that getting these 
funds to the people who need it and aro doing the job is often a lesson 
in frustration. We have tried for various programs working in to 
^PPly for various Federal funds. The bureaucratic redtape necessary 
to get at that is unbelievable and we finally threw the whole thing out 
ana said, well, we will do without it, and the experience is discourag- 
ing because millions of dollars are being spent and yet vou start to 



where some of the action is. 

iilr. Stafford's program was funded for 1 year," cut off. If the coun- 
try wants to maintain one of the best programs it has got, it is going to 
have to do it Jtself. The resources that can be available to help Mr. 
Alexander and Mr. Gucinski to do some things that they need to do 
are not there. We as a private agency are really limited. We get calls 
from schools, from school districts, from parents, wanting us to help 
and we want to help. We are there to help ; and if we had even some of 

these resources available 

Chairman Peppek. Are you getting any Federal money ? 
Reverend McLean. No^ not a dime. 

Mr. Alexander. May I say something. In the whole deal today I was 
going to bring up something and I forgot — accountability. We have 
agencies who are doing jobs but they are not being held accountable. 
Jfobody measures whether they are effective or not, and I think the 
Federal agency looks at not only their department but other depart- 



are not doing it I think we should look at our own Food and Drug 
Administration because they ar» not restricting the^ amount of drugs 
that are bebg produced. I think you know they are making a huge 
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advertisements that are behind it, which I think is feeding the prob- 
lem, and very few people want to attack this area of control of money- 
making because the youngster that we are dealing with is an economic 
problem. 

It is not just illicit, it is that people are making money from adults 
down to the other kids, and I am saying we should look at that and take 
some priorities in certain areas and Say on those priorities until we 
defeat them. I thin^' Te keep fragmentation if we get some groixps and 
say this is where we are going and this is the timetable we are going 
to try and do it. I think we might make a lot more inroads. 

Chairman Pepper. You stnke a sympathetic chord with this com- 
mittee because we started some 2 years ago to try to get something done 
about amphetamines, one of the dangerous drugs that is being abused 
by the young people of the country today. We offered an amendment 
in the House, which we lost; we got it adopted in the Senate, and we 
lost it in the conference; but we kept on pushing and got the Depart- 
ment of Justice, which we had criven authority to reduce the quota 
system of the amphetamines which was then at the level of 8 billion 
a year being produced and distributed in this country, when they 
didn't need but a few thousand at the outside. 

Finally, the amount has now been reduced by 82 percent and wo are 
trying to ^t further reduction. So far we have been giving considera- 
tion to goinfir into barbiturates, that seem so far to be unregulated. 
They pour them out the way they used to pour amphetamines out, and 
yet nearly all of these young people thut testified spoke about the 
prevalence of the use of barbiturates in the schools. And thon now the 
mgenuity of the drug houses coming up with new things, and thev ai-e 
making human adaptation of some of these things that were designed 
for use with animals and the like. 

So I think your suggestion is well taken, that we and others that 
have authority in the matter should look into it to get the Food and 
Drug Administration to advise us what is being permitted and thon 
maybe some efforts should be made to get the appropriate committeos 
of Congre^ to in-depth into the quantities of the various drncrs 
that are being distributed and to keep a watch on them because tlioy 
will come up with some new ones from time to time. 

Just one other thing. You know, I remember the CCC camps bade 
in the early Eoosevelt days and I thought they did a great deal of good 
for a lot of young men who I saw go off and come back stalwart, 
strong, confident young men. Tour ranch sort of reminded me of that. 

Would there be any possible use of that kind of thing on a large 
scale ; would it be desirable ? 

Mr. Alexander. If the attitude of the people changed towat d in- 
stitutionalization. They put us in the same bag as all institutions and 
that is one of the things that we are fighting that is really hurting the 
whole object, is people think institutionalizing is the worst thing that 
can happen. We are not running a correction institution to keep the 
people 5 or 10 years, we are talking about time to got the Person out of 
the whole system, what caused him trouble, to get him built up enouglv 
to go back^ and I think we have a lot of camps, a lot of ideas, but it is 
thj attitude of America at this' point totrard institutionalis^ation is 
really one of the difficulties of doing that ind by us being in this field 
and everything suggests to p^ple, because we are representative of 
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institutions and representative of the law, we are rejected because they 
feel we want to institutionalize everything. 

We want to try deals that will work but it is just that we ai-e not 
going back, we are saying let's amplify it. 

Chairman Pepper. Well, if we do get the whole gamut of what we 
know occupied by action undoubtedly we can do a lot more. Dr. Foster 
mentioned jobs. I remember very well a lady was doing some work for 
my wife. Sne spoke to my wife in private about her 14-year-old son 
and she said all che rest of her children were well behaved, this was 
causing her trouble all the time, and she said, "Mrs. Pepper, could you 
help him get a job? If I could get him a job I think maybe I could 
have better luck with him." 

Mrs. Pepper helped him get a job and she didn't have so much trou- 
ble with the boy* So, as Dr. Foster said, part-time employment, and 
what can be done in the schools. We have often heard some innovative 
programs^ in Chicago, particularly, where the State Attorney's Office 
of Cook Coimty, when they come in on a drug-related arrest, they give 
special programs to them on Saturday, and they have the parents in 
and they have seminars with them and the like because they have got 
them, as you say, they have a little club over their heads. Some say 
after they have been in, the courts can send them on probation, and 
have some strings on them after that. Those programs are beginning 
to be developed now. 

The?e peer therapy programs seem to be doing the best job in my 
area where they get these youngsters that are sent there by the courte 
or schools or who come voluntarily or sent by their parents. They get 
them in there, several hundreds of them, and they stay in the program 
from 10 o'clock in the morning imtil 10 o'clock in the evening and then 
they stay at the iiome of some parent whose child has been through the 
prograni. They don't go back home until they are discharged. And 
then they sing songs^ and they rap together, and all that, and they 
have had phenomenal success. 

But one thing about what you said a while ago, Eeverend McLean. 
Some of these Federal adn^inistrators, they have got a pattern, they 
want you to have so many psychiatrists and so many psychologist 
and so many doctors of this, that, and the other, and they want so many 
reports filed. 

They would rather have reports than cures, most of them, and if you 
don't liave them they won't give you any money. That is one of the prob- 
lems we are wrestling with. Getting them to recognize that in dealing 
with human beings, leadership, the capacity to challenge, to inspire, to 
excite young people to action, does not necessarily mean a man must 
have ah educational degree. Some men have the genius of leadership, 
bom with it. A man like Robert E. Lee or George Washington could 
ride up into the thick of battle and men would say go back and we will 
take it and they would die taking it, but they would take it to save the 
life of that man. He didn't order them to do it, they loved him ; he had 
the c^nius of leadership and that is the kind of program that gets 
result. 

^Ir. Stafford. Could I make one comment? 

This morning you raised a question of several people, as to what 
would you recommend as far as programs? I would like to comment 
that I think a theme should be made and that would be to encourage 
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mental fitness as well as phj^ical fitness to lielp people derelop tlie 
capacity to deal with whatever risk they may face in life. If you 
prepare people mentally, they will lye able to deal with problems. If 
we don't, we are lost. 

Chairman Pepper. That is very good. 

Reverend McLean, do you have any suggestions 

Reverend McLean. I think you have perhaps heard these thinjrs^ 
that communities across the Nation and counties could well do. We 
have seen on TV the last few night pictures of our institution for 
juv-emles that were pretty sad antfthus that is what the public inia^re 
often is and yet you can go out to a ranch like these gentlemen have 
and see some real things being done that are vital and helpin^r in 
changing the dh-ection of young people's lives and then 

Mr. Phillips. My staff was out there to see that and they reported 
It looked like a countrj^ club. 

Revarend MgLkax. It is a good plac« and it is too bad it gets lost 
in the shuffle of all of the bad things around the country, but perhaps 
we need to take x look at your own families at home and not alwavs 
depend on somel>ody in the community going to solve it, and here we 
are back to a person's own personal faith, commitment, the tvpe of 
thmg that the young man told you about this morning, about the faith 
in the Tiord that changed his life. That may get a little skepticism 
thes? days but it is hard to improve on. 

Chairman Pepper. It doesn't for me. I don*t mean to make anv sho\v 
of It or uiythmg, but I know that is one of the moving experiences in 
the live v;f many people and I was glad to hear this young man this 
morning stand up, a big strong, young man that he is,'' and say that is 
how he came to experience a new life, some sort of spiritual experience 
that he has had. ^ 

Anything else, gentlemen, to add? 

Well, thank vou all very much for your very knowledgeable and 
vahiable contributions. We will adjourn until 10 o'clock tomorrow 
morning. 

( Reverend McLean's prepared statement follows :) 

PBEa>ARKD Statement op Rev. Gordox McLean, Executive Director, Drco Abusp 
Information Service, Inc., San Josk, Calif, 

From our experience in daUy contact with young people involved in the drng 
scene, we see several trends : ^ 

Wl'/^a^flTntflitt ,^S!^?^,«>"^^e students and older high school stndent^^. 
Thlh can be attributed likely to the well documented and recognised ill eflfects 
ha^Hnogenr ^^^^^^ amphetamines and barbiturates as well as the 

'^1 '^'i?^^, ^^"^ younger high school students and into ihe 

junior high school age group where the de«ired message on drug cffeet* has not 
been presented at all or, if presented, not done in a maimer that will deter drug 

3. A definite increase among a more drug oriented group of young people- 
small compared to the teenage population that could be de.scribed as exi)eriiiient' 
^ofni "^"J &roup in the sub-culture of youth~who are using heroin, 

cocaine and other hard narcotics. 

Large expenditures of government and private funds, expanded services mich 
Sl!fit " n^u ^ ^ educational and counseling approaches to 

youth have all been tried with varying degrees of success. But drug involvement 
and use among our population still remains a serious problem. 

As to young people specifically, several things are needed ; 
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1. Xew approaches to community action in prevention, including deaiing with 
the first time-user and experimenter. 

Santa Qara County, San Jose, Caiifomia is following one such plan. Young 
drug users are referred to a four week counseling program after an initial arrest 
has been made by police agencies or even through voimitary {ta* ticiiKition of 
families finding themselves with the problem. The juvenile probation dei^art- 
ment provides this alternative to formal court action and it involves one night a 
week with the parent and the youngster in a counseling/information program. 
Following a fact session with an expert, the group is broken up into smaller dis- 
cussion units with parents in a different group than their own youngsters. This 
allows for some free discussion and frank exchanges between parents and youth 
that usually helps both. It seems to be much more effective than the usual proba- 
tion procedures. 

Further innovations in treatment are offered by the comity to young dnig users 
with tiie development of day care treatment centers providing education and 
counseling .Hervices but allowing the young person to return home at nigiit and 
enabling the counselor to work with the family. 

For those young i>eopie needing more intensive treatment to keep tiieni from 
heavy delinquency and drug involvement, the county oiterates tiiree rehabilita- 
tion centers — ranch-style, residential schools with counseling, recreation, educa- 
tion and work experience. The two boys ranches and the girls ranch are among 
the finest facilities of this type in the nation. 

2. Innovative and contemiwrary educational tools need to i)e used in updating 
and implementing positive drug education programs. 

Any such program nmst begin by educating the educators. Perhaps the saddest 
cfimmentary on drug education is the student sitting in the classroom often knows 
more about drugs than the instructor. Up-to-date films, books and other ri.suals 
need to be developed for each level. Increasingly we are feeling drug education 
should not be an isolate<l unit taught for a period of days or weeks exclusively, 
but brought into each area of curriculum — social studies, chemistry, physical edu- 
cation, health, etc. 

3. Community planning must draw on the resources of many areas for an 
effective program against drug abu.se. 

Where it has not been done (as in Caiifomia by law), communities need a co- 
ordinated program involving education, law enforcement, probation, and private 
agencies for mutual cooperation, sharing of ideas, and working together. Califor- 
nia has made good strides in this area under a state law requiring the County 
Supervisors to develop a county-wide plan for dealing with their local problems. 

4. Monies that are available need to be put where they wUl accomplish the 
most good and not be bogged down in layers of bureaucracy and red tape. 

Small, private agencies in the community are often doLig some of the most 
vital and important jobs and yet it is all but impossible for irany of them to get 
government help from funds provided while often new agencies are set up by 
government and red tape added at length. Money is wasted when there should 
be simple and straight forward procedures to get the help to the people doing 
the job. 

As I toured Asia this past summer, I became convinced that drug use is not 
a problem for the American people to solve alone. With hundreds of thousands 
of dollars worth of narcotics coming to America from Asian countries, we must 
continue our efforts to stop that flow. We need to vastly increase the services, 
personnel and tmdget of agencies such as the Bureau of Narcotics and Dan- 
gerous Drugs, U.S. Customs, etc.*for investigation, law enforcement training and 
cooperation across the world. 

America must stop ignoring the dealing in drugs by political leaders in coun- 
tries that are supposedly our friends, and it would be no small sen'ice if the 
Congress would serve notice that not one cent of aid or assistance will go to many 
of these Asian countries until we have every assurance and evidence they are 
taking genuine and effective anti-narcotic efforts within their own borders. Politi- 
cal expediency has too often caused us to look the other way while the trafl3cking 
went on. Reports from B.N.D.D. agents have been ignored to our shame and 
detriment. 

Money alone is not the answer. Philippine local ofl9cials told American au- 
thorities, "You paid tlie Turks .$35 million to burn their opium crops. The climate 
in our area is ideal for growing opium, but we're not growing it. l*ay us $35 mil- 
lion and we won't even start growing it:" More than anything else this nation 
needs to be respected across the world, as distinguished from being thought of 
Of- ''good guys**. In no way should we lend our supi>ort to governments t^nA peo- 
ples that will not meet their responsibilities in solving the drug problem. 
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(The f ollowmg statement was received for the record :) 

State jtt bt Piawnr Pikxnet, Executive Dibectob, Community 
Stbeetwobk Genteb, Sah Fra27cI8<x>, Calif. 

Guod afternoon, Congressman Pepper and members of the House Crime Com- 
mittee. I have come before you today to speak on what has been called the ''drug 
problem** in our schools. This is a topic I am sure you have all heard much about 
in the past few days and in the past few years. 

I think just about everyone will admit that many, maxiy kids in our schools — 
in San Francisco, in San Bafael, in New York, in Miami und probably even in 
McComb, Mississippi — many young people in our schools are using some form of 
drugs or narcotics during school hours and after school hours. This is no surprise 
to me. and should be no surprise to anyone else. Certainly most people would 
admit that many kids are using drugs, so there is little reason to believe they 
would stop using drugs at 8 :30 in the morning and start again at 3 :00 in the 
afternoon. 

We have a drug problem, certainly. But more than that, we have a school 
problem, we have a poverty problem, we have an economic problem, we have a 
job problem and we have a government problem. Just try hanging around our 
own Hunters Point community tor a couple of weeks, living in one of those flea* 
bitten projects up on that hill, without any money, without a job, with a couple 
of food stamps in your pocket I guarantee you'll probably start looking for some 
kind of dope yourself after a couple of weeks in Hunters Point, and you won't 
have to look far — ^that pusher man will find you with no trouble at all. You will 
want some way to stop seeing all that despair, all that poverty, all that ignorance. 
Then just remember that a whole lot of people in Hunters Point, in Harlem, in 
Watts and many other ^milar communities have to look at that scene every day 
all their lives, and you will begin to understand the "dope problem". 

I think that when we get serious about solving all these other problems, and 
when we get serious about making our schools responsive to the needs and lives 
of ^he people in them, we will have taken a big step tov ard solving the drug 
problem. As long as kids are bored stiff by iminteresting school material they 
couldn't care less about, as long as we keep graduating large numbers of kids 
from high school who can't even read, we will have a drug problem in the 
schools — and that only takes into account those students who stay in school, not 
to mention the ones who drop out into the streets where the real dope scene is. 

Also, I think the Qovenmient should quit worrying about the flow of mari- 
juana into the country, and instead do something about the flow of heroin from 
Southeast Asia. If the TBI and the police would worry less about busting a few 
pot-heads in Golden Gate Park and more about curtailing the mass overproduc- 
tion of amphetanUnes and barbiturates by our flne-upstandlng drug manufac- 
turers, we would begin to get a handle on the drug problem— since huge numbers 
of these pills find their way into the black market with the full knowledge of the 
manufacturers* 

I think when this country really gets serious about the rerc of its problems, the 
drug problem will cease to be a problem and will become a medical and psycholog- 
ical symptom which will be dealt with effectively with medical and psychological 
treatments. 

Thank you, and good afternoon. 

(Whereupon, at 4:05 p.m.5 the committee adjourned, to reconvene 
at 10 a.m., Saturday, September 30, 1972,) 
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SATURDAY, SEPTEMBEB 30, 1972 

House of KEPRESiiNTAxivES, 
Select CoMMtrTEE on Criaie, 

San Francisco^ Calif. 
Tlie committee met, pursuant to notice at 10:25 a.m., in the Cere- 
monial Courtroom, U.S. District Court, 450 Golden Gate Avenue, 
San Francisco, Calif., the Honorable Clande Pepper (chairman) 
presiding. 

Present: Representatives Pepper and Waldie. " 

Also present: Joseph A. Phillips, chief counsel; Michael ,W. Blom- 
mer, associate chief counsej ; Cliris Nolde, associate counsel ; and Leroy 
BedelL hearings officer. 

Chairman PeppeH. The committee will conie to order please. 

Mr. Counsel will you call our first witnesses, please. 

Mr. Phillips. Yes^ Mr. Chairman. The first panel of witnesses to- 
day is the principal executive officials of the San Fraacisco School 
District. Sir. George Chinn, president of the schobl board : Dr. Morona, 
new superintendent of schools; and with him is a member of his staff, 
Mr. Eugene Huber, who is in charge of the drug education programs 
in that school system. 

Thank you veiy much for coming, gentlemen ; we are happy to have 
you with hs. 

Chairman Pepper. Wc are veiy pleased tv have you here, gentlemen, 
and wo know you will make a Valuable contribution to the effort oi 
this committee to learn what the Federal Government can do that 
will help you school authorities in dealing with this problem of drug 
abuse that we have found so pr(^valentin the schools" of this countiy, 
even down into the elementary school. 

Let mo just say one word. I noticed in the paper this morning that 
one of the young ladies who .testified here yesterday as a witness, who 
had been an abuser of dnigs hi schools, made the comment, I suppose 
not imexpected from a young person, that hearings such as this com- 
mittee was conducting w^rfe ridiculous because all we wanted to do was 
pass some laws to put more young people in jail. 

Well, we ara sorry^ that even one young lady got Such an erroneous 
impression of the attitude of this committee. We do not have any au- 
thority, in the first place, to recommend legislation to put anybody in 
iail because that kind ox offense would be a State offense and not a 
Federal offense^, ordinarily. What ^ye are trying to do is to get the 
Federal Government to provide money and guidelines, .perhaps, and 
other forms of aid to the school authorities to help.the schools and, of 
course, we are interested in programs outside Of the schools ; but we 
consider that the action is itt the schools. ' 
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What we want to do is to help the schools. to deal with this problem, 
not by putting somebody in jail or even suspending them from school, 
but trymg to save the students from falling into the tiagedy of drug 
abuse in the schools. 

I just want to make the statement that the young lady, unfortu- 
nately, misinterpreted our effort. 

Gentlemen, you may proceed in your statement. You know, of 



vitally concerned about this matter, was responsible for our commit- 
tee coming here to this area to learn what we could from those best 
able to inform us, and so he is following with the keenest interest what 
evidence we develop here. It is an honor to have him as the ranking 
member of the committee where he has made such a magnificent con- 
tribution to the effort we have been making to do something about the 
whole problem of crime in this country and now particularly with this 
phase of drugs in the schools. 



STATEMENTS OP BE. STEVEH P. MOEEHA, SUPERINTENDENT, SAN 
FBANCISCO TJNIEIED SCHOOL DISTRICT, CALIF.; ACCOMPANIED 
BY EUGENE C. HUBER, CHAIRMAN, HEALTH EDUATION PRO- 
GRAMS; AND GEORGE Y. CHINN, PRESIDENT, BOARD OP EDUCA- 
TION 

Dr. MoREXA. Thank you. Chairman Pepper, members of the com- 
mittee. I would like to preface my rather general statement with an- 
other statement and that is that my tenure in office has been for 4 
w^eeks and so obviously the statement is somewhat general. 

Mr. Chinn, the president of our board, was just i-ecenth^ appointed 
president of the board and so with your kind indulgence I have asked 
Mr. Huber to come in since he is currently without title operating as 
the chairman of our health education progi*am which, of course, in- 
clude; drug abuse. 

One cannot look for "a solution" to drug abuse, because drug abuse 
is not a single problem. The reality of the situation in which we as a 
large metropolitan area find ourselves is that drug abuse is-a social 
problem as serious among adults as' it is among youth. If we are to 
attempt to develop common solutions in one program, we risk em- 
phasizing th: impractical or overlookinjg the effective. If we try to 
isolate a single approach as "the solution," we will find a lack of 
acceptance by nnny who need help. The recognition of such a dilemma 
forces a school district such as San Francisco Unified to try to develop 
an educational program which will assist each individual to find those 
solutions which are uniquely acceptable. 

If we were asked to state a simple measurable objective which could 
indicate a succesf ul program, reducing consumer demand for chemical 
crutches would be the answer. The current demand for drugs reflects 
many segments of society that have accepted the Madison Avenue prop- 
aganda tliat discomfort is readily alleviated by drinking, smoking, 
or indiscriminately using substance which quickly induce or delay 
sleep, which stimulate or depress appetite, which mask fatigue or 
relieve pain, reduce tension, boost confidence and make troubles seem 
to disappear while they give you sex appeal. 
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In addition to the legal **bi^seJl,'' vo have to be aware of the demand 
foj^tered by peer pressure and cuvre t slogans as **Trv It, You'll Like 
It." A decrease in the demand for the legal, nonprescriptivo as well as 
the illegal mood modifying chemical substances, will automatically 
itssult in a reduction in tlie supply. Tlie reduction in supply, as well as 
demand, is i-eadily measurable. 

A partnership, the combined force of all the generations working 
together, is required if this objective is to be achieved. Such a partner- 
ship n^quires free, open, and honest communication between parents 
and children, teachers and pupils, and mutual respect for viewpoints 
which may differ. Adults must, if necessary, take the initial step to 
form that partnership with an alienated generation. Before \\v lose 
any more of the most talented and pi*omising young people the world 
has ever known, we must bridge tliat intcrgeneratioii: ,1 coinniunica- 
tioiis gap by finding areas in which agreement is most likely. Eational 
individuals, regardless of ajj^, will accept the following : 

1. A drug used discriminately as prescribed is helpful; the same 
drug used indiscriminately, excessively, or to mask a problem is harm- 
ful. Driigs, per se, are not the problem. The critical issue is how and 
Avhy they are used. 

2. All drugs and many nonpharmaceutical substances are potentially 
dangerous, some much more so than others. 

3. The drugs most commonly abused by youth and adults alike arc 
alcohol and nicotine. ExcCvSsive drinkinir and smoking trigger and 
complicate more mental and physical illnesses and accidents, cause 
more premature deaths and lead togi*eater family disorganization than 
do all other licit and illicit drugs combined. 

4. Legal controls cannot eliminate curiosity, deter the unscrupulous 
from taking small risks for big pmfits, nor remove from the face of the 
eaith all suDstances capable of altering man's perception of reality. 

5. Laws and law enforcement alone cannot solve the problems asso- 
ciated with drug abuse. Children should be taught to respect the law, 
and we must do all we can to help them understand its limitations. Each 
of us must be aware of personal responsibilities in an imperfect sys- 
tem, 

6. Drugs are so readily available and peer pressures so great that 
at some time all children and adults are faced with making a decision 
whether to use them or not. No school, no neighborhood, no family, 
no child is immune. Users and pushers act, look like, and are average 
people of all ages, and often cannot be identified even by trained on- 
scrvers or those with personal drug experience. 

7. Individuals at highest risk are those who find it difficult to cope 
with stress. Drug abuse in the ghetto, long a problem of social un- 
concern, is now surpassed in seriousness in middle class, affluent neigh- 
borhoodis. Traditionally a predominantly male problem, drug depend- 



8. Children will be better able to make responsible, less emotional, 
decisions about drug experimentation if they are insulated prior to the 
time they are forced by circumstances to make a decision. Information 
which is credible to them and which can besuppK)ried by scientific data 
is most important. Where proof is not yet available, each child must 
be given opportunities to assess the risks and consider the consequences 
of experimentation with substances not yet objectively understood. 
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9. The best i)rotcction any individual, younof or old, has airainst 
boconiinff dependent on drugs is self-uirl jrstandin^r, e-clf-rcspoot, solf- 
i-espon«ioility, and an^ acceptance of one's own assets and liabilities. A 
favorable self-imago is more easily acquired in a home and school en- 
vironment wlierc youth are loved, wanted, and respected; where they 
know they are free to o\pi-ess their feelings without fear of punisli- 
mcnt: and, wjhere they can discuss with interested adults alternative 
ways of dealing with the frustrations they feel. 

10. The first responsibility of the school is pieventive education. 
The target group are pupils who are in the mainstream of booiety. The 
secondary responsibility is intervention, or providing assistance for 
students whose experimentation with drugs is a dissatisfying experi- 
ence. Youth who abuse drugs to the extent that they need extensive 
them])y or rehabilitatio -nust be aided by agencies other than the 
scht)ol. 

Mr. Phillips. Perhaps I might internipt you at this stage because 
I tliink you have just stated the policy of the school board, the policy 
of the school system. Essentially, you say that that policy as to the 
major function of the school system is preventive education, and you 
say that treatment and rehabilitation of a child who is abusing drugs 
is not the function of the s?chool system but the function of some other 
ageiicy. I think that I have a* philosophical difference with that 
proposition. 

I would like to ask you at this stage what you view is the responsi- 
bility of the school system for that child who is becoming involved 
with drugs; he is experimenting with drugs, he is usmjE? drugs two or 
thi-co times a week, he is buying in school, he is becoming a diiRculty 
thei-a, he may be absent on occasion, but the problem manifests itseli 
to f 10 school syst/cm. What do you think is the responsibility of the 
scliool system in that situation ? 

Dr. MoRENA. I can give you a brief response and I would like to 
have Mr. Hubcr also impend. 

Mr. Phillips. ThanV you. 

Dr. MoRKXA. Upon identification, and we are assuming that the 
individual has been identified, that we do have social agencies to whom 
we can direct for treatment. 

Mr. Phillips. Do we really have those. Doctor ? 

Dr. MouENA. Do we really have them ? Yes, I feel we do. The ex- 
tent to which we are able to use them may be another question. 

Mr. Phillips. We arc told by the pfijicipal officials here in the 
Staio. government that the treatment and reliabilitation systems here 
are fragmented and disorganized, that is in San Francisco, and in 
other counties; that there are very, very few resoui'ces here for a child 
to xweive treatment and rehabilitation. They feel that their efforts 
have to be substantially intensified before we are going to have re- 
sources to send the chil<i to, and what I am afraid you are saying, snd 
|)erhaps it is an overstatement of the case, that we see a child drowning 
m the school system, at least what the Government sees, we are putting 
k buck slip on the child saying buck him over to another agency, let 
him di'Own, and: I don't see that the school system should take that 
position. I think, perhaps, they should take a broader position. 

Dr. MoRENA, YesL I don't; know to which extent this, individual is 
involved and perhaps we might be a little morfe specific; I am not too 
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sure. We do havp counseling statf we can make preliminary assess- 
ments of this individual that is identified and I tJiink at this point 
we can provide roine sort of help for that individual. But in tenns 
of therapeutic help, I think as far as an iiidividual tliat has abused 
and needs niedica* treatment, perhaps that is within the purview 
of our organization. 

Would yoii mind if I deferred part of this to Mr. Huber ? 

Mr. Phillips. It is a policy proolem and I think Mr, Ohinn niiglit 
have some obiien ations about it. 

As I understand, Mr. Huber s responsibility is for conducting tlie 
educational program. This is a policy decision on behalf of boaitls 
of education and the principal executi^-e officers of the school system 
and it is the policy I am directing my question to. 

Is that an enlightened fom of progi'essive policy or is it one that 
should bo reevaluated especially with a new superintendent and a 
new 

Dr. MoREXA. The whole area has to be reevaluated, I will agree 
with you ; and I feel somewhat frustrated that I am not very pi^cise 
in my answer because I am not aware of exactly what is available. I 
do know counseling is available and we have a fine counseling staff. 

Mr. PiiiLurs. I do not know whether that is a-^curate or not, **vou do 
have a counseling stalT," Do you have a drug counseling staff I 

Dr. MoRENA. No, we do not have a specific drug counseling staff. 

Mr. Phillips. Are the counselors that you do have conversant, 
knowledgeable, trained in the drug abuse area ? 

Dr. MoREXA. I would have to defer that. 

Mr. Huber. Mav I use this microjphone ? 

Mr. Phillips. Yes. 

Mr. Huber. Actually the nolicy of the San Francisco Unified School 
District is that when a stuaent is recognized as needing help because 
of drug problems, we try to carry it as a counseling problem ; that is, 
referring to another agency is a last resort, not a first step. We try to 
cany it on as an internal counseling problem of the school itself to 
do wliat we can for the student. 

Now in each of our secondaiy schools we do have a teacher who is 
called the drug i-esource teacher. Unfortunately this teacher has but 
one period a day and thr,t is all that has been provided, but we have 
such a person on the school site. 

Mr, Phillips. We have had that repeatedly told us throughout the 
countiy, that you do have a drug resource tef?cher in each school. That 
drug resource teachoi may or may not have some substantial training, 
but essentially the function of that teacher is to provide infoimation 
to other teachers, to provide resources to other teachers, films and 
booklets, and the function of that teacher is in no way, unless it is an 
added function, adopted by the teacher to aid the child. Is that cor- 
rect ; he is not tliere to counsel ? 

Mr. Huber^ The priman^ function in originally setting up tliis per- 
son was for that reason, the coordinator f()r the pro<i?rani. In most of 
our schools, and I think this is a credit to the people who have Iwen 
selected for that particular job, they ha^ e gone out of their way to 
hivolve themselves with young people. Now this is not true in* 100 
percent of the schools, I must admit that, but I would say that rtioix! 
than half of our teachers are really dedicated individuals who spend 
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volujitary time in community ajreiicics and we have many of them in 
Sau P'vaiiciscu, not as many as we need, but probably more than other 
cities like us. 

I know yon have heard from .some of the people yesterday, for ex- 
ample, poo])le at Waldcn Houso. We wovk very closely with people 
at Walden House. 

^Ir. PiiiTxiPS. Walden House, I think, has GO residents ; but we heard 
testimony yesterday that, even if it is prosslv exaggerated, 60 percent 
of the kids are experimenting with drugs. Let's assume only 10 per- 
cent are. Ten percent of your school system would be 6,000 and we 
have 60 in Walden House. That is the best propi-am here. 

Mr. HrBER. What I am sayinjx is there arc agencies and we sliould 
pattern more after agencies like Walden House. 

Mr. PiiTLLTPs. You say let's Ixtivo. some other agency somewhere 
else. 

Mr. HvBER. Only as a last i-esort, wlion we really feel we can't 
handle it ourselves. We do need good counselors. Again we don't have 
enough. 

Mr. Ptttlltps. Do you feel that the counselor system is adequate to 
sustain the burden of new drug counseling? 
>rr. HrRF.R. No. 
>[r. Ptttt.ups. Probably? 

!Mr. HuHKR. No, not as it stands riirht now. We have people We 
have in-service courses that are offered. We don't ha^'e enough tine to 
reach all of the people we feel should be reached. This is part of the 
statement that is included in what I have to offer. 

^Ir. Phttxtps. Perhaps you would want to continue. 

Dr. MoKEXA. I think perhaps after Gene makes. liis statement some 
of tliese might be a little more specific. I do agree with you we do not 
have adequate provision for counseling and specifically no designation 
as ;i dnux counselor. 

The progi'ain of instruction directed toward redncinsr the demand 
and thereby preventing misuse of hazardous substances by the citizens 
of San Francisco is in reality a partnership proiect* The pupils and 
teachei-s in our schools, the parents and community representatives in 
our citv are stri vin<r : ' 

1. To help youth understand the valuers systems and motivations 
which underlie the use, misuse, and abuse of hazardous substances; 

2. To provide opportunities for Vounff people to examine critically 
a wide range of factual information and expert opinion, and to develop 
criteria and responsibility for decisionmaking, and finally; 

S. To discourage (he experimental and recreational use of dru^^ and 
hazardous substances bv helping youth develop satisfving and con- 
sti'uctive interests and life styles as preferable alternatives. 

T think when this is extended, by what Mr. Huber says, there will be 
a little more meaning to i,hese statements. 

Mr. Phillips. Mr. Huber, do you want to briefly describe your educa- 
tional program! 

If von have a prepared text, we will certainly include that in the 
record: and if von could summarize that for us, perhaps we could 
then que.«fiop you about it. 

IVfr. Ht-rer. This in terms of quantity is perhaps impressive and I 
suspect it has a great deal of quality to it as welL 
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As a pai-t of the prepared statement I make reference to the Na- 
tional Clearinfrhouse on Dmg Abuse Information which accepted our 
pro^rram in 1970 as one of the eight or nine model programs through- 
out the United States. 

Mr. Phillips. The model education program ? 

Mr. ITlber. Yes, sir: for other communities to use in developing 
their curriculum materials. 

The master program as far as San Francisco is cxjncemed sets up 
minimum requirements as far as instruction in the classroom is con- 
cerned and at the present time our educational organization primarily 
can through three schools, separate buildings, intermediate, four 
through six grades, separate buildings, junior high school seven tq 
nine, senior liigh school 10 to 12. In each of the grade levels there are 
niinimums of required hours. I can't guarantee all teachers are carry- 
ing out wliat are supposed to be minimum education. 

Mr. Phillips. How many of your teachers are prepai^d to teach 
those courses, and how have they been prepared ? 

]Mr. Hckek. I did not bring with me the figures as far as inservice 
courses. 

Mr. Phillips. Approximately how many? 

Mr. IIiTJKR. I would suspect at least 20 percent of our teachers have 
actually a^^tively enrolled in inservice courses. 

In addition to that, because of some Federal dollars which were made 
available to us through the Emergency Employment Act last Octol)er 
and November, we have established at our elementary level, and this 
is where we feel the emphasis should be, we have established seven 
zones. Because of the integration pattern we have in San Francisco we 



teacher and two paraprofessionals who go from s(5hool to scliool not 
to work with kids but to work with teachers, because we feel that these 
Federal dollars are not going to be with us more than this and next 
year and if we liad the.se people working with, children, when they 
leave we will be back where we were. We have these people and call 
them resource teachers. They ^ro from school to school to try to involve 
teacliei's to get involved witli kids in doing things. 

Xow this doesn't mean giving lectures atout dmgs; it means get- 
ting kids involved in learning how to enjoy go\n^ to school so that 
they have something with which to make a comparison if they have an 
cnioy able experience with drugs. 

Now, I am blowing my top here but we feel 

IVfr. PHiLLTPif;. It is better than blowing pot. 

Mr. HcrBKR. Some kids disagree. We certainly feel that there are 
many youngsters in San Francisco, and I know throughout the Na- 
tion, who really don't enjoy school, obviousljr. They don't enjoy their 
homes either, and when they experiment with drugs, for whatever 
ix^ason, it may be they find for the first time an enjoyable experience. 

Chairman iPEPPER. May I interrupt you. Apropos of what you have 
just said, I received what 1 thought was shoclang information last 



Daly schools. I guess that is not part of San Francisco, it is further 
down the Bay. 
Mr. IltTBER. San Mateo County. 
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Chairman Pkppi:r. In the eighth gi'ado there were three classes of 
16 students each who had the reading grade of 0 to 2.»3. In other words, 
in the eighth grade, three classes of 16 eacli v/ho were between kinder- 
garten and the third grade in their reading abilit}'. 

Then in the seventh and eiffhth grade,"she told me, there were four 
classes of 25 each with a reading grade level of 3 to 5. They were in 
the seventh and eighth grades and had a reading ability between the 
third and the fifth grade. 

Now,, what are schoolcliildren like that going to find of interest? 
I saw on TV a student, a young lady. Tliey asked her about her school : 
did she have a drug problem? She said, '-Xo. the problem in our school 
IS reading and pregnancy." And from the hearings that we have had 
in New York, Miami, and Chicago, and now here, in the last few 
weeks, I am just beginning to be aware of the fact that we have got 
a real crisis in education in this country^ and we are going to liave to 
pay for it. 

Hoy: can a child pass the eighth grade with that kind of a reading 
capacity ? They must have just been passed year after year. We heard 
this in New York in the black and Puerto Rican areas, the children 
there don't pay anv attention to classes; they walk in and out; they 
insult tlic teacher if the teacher tries to require any discipline of them. 
They pass thorn. They have nothing; else to do ; they just pass them. 

What are they going to do in this society of ours when they get out 
of that school, eventually. A lot of them Will drop out. Chicago had 
12^000 dropouts last year. I dqn't know how many you had here in 
your area. But it seems to me that we have got a very serious situation 
altogether. 

Students have testified here at this hearing that thev took drugs to 
keep from being bored. Well, maybe some of them didn't have the 
capacity to get anything out of it and maybe the curriculum wasn't 
quite as exciting as it should have been. 

^Yht^t would vou say to that ? 

Mr. HuBER. I certainly don^t disagree that changes have to l>c made 
ill education, obviously. • 

A couple of ^ears ago I made a statement before the National Edu- 
cation Association Convention here in San Francisco that while drugs 
have had some pretty negative effects as far as individual students 
are concerned, I suspect that drug abuse has had some relatively posi- 
tive effects as fa/ as educational processen are concerned, because we 
have suddenly realized that we dbn't t^acb subjects, we teach children, 
and we have to realize changes inust be made arid they have to be made 
pretty soon. ' ' i 

Chairman Peiter. And the kind of program that we are thinking 
about would be a program 'thai '.would em-ich the whole curriculum; 
that is exactly what we are talking about, to help you to be innovative 
and experimental and challenging in the, presentation of education. 

Mr. IIuBER. If I had an educational goal^ if there were some magic 
way I could put tHis into operation, what I would lilce to guarantee 
is that every student ,has one enjoyable experience in school every 
day and I think he would come bacK. 

I don't know if you play golf or not. I do. I am not a very cfbod 
golfer. I shoot maybe 113, something like that, and 110 of those shots 
are pretty poor and I get three good ones and it is the tliree good ones 
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that make me come back next week : and I suspect if young people ]ia ve 
enjoyable experiences in school they are willing to forget the bum 
shots and come back for the three good drives. 

Tliis Federal program that we call EDAP, elementary drug abuse 
program, these are really dedicated people, they are paraprofessionals, 
some with college degrees who couldn't get jobs other j^laces and 
work as pamprofessionaLs with us. Eight of them are certificated by 
the State of California. So dollarwise their salaries are a little bit 
higher. But they are so involved in getting other people to enjoy {roing 
to scliool, and you knov there are subliminal messages we are giving 
these kids. \\e involve them, for example, in takine: pictures and the 
pictures happened to he about antismoking or antibeer drinking by 
adolescents, or what have you. and the em])hasis is on the pictures but 
the imdorlying message is the abuse of substances, and we try to get 
those substances which fit int.) the world of that particular age level. 

For example, our primary kids really iiren't concerned about heroin, 
they hear it, but it really is not one of their concerns. They are much 
more concerned about antismoking. They are home telling mom and 
pop to try to lay off. Thev ai*e concerned about alcohol, as most of us 
are. At oiir intermediate level, four-to-six le/el, is where we put more 
emphasis on substances. AVe certainly go hitr. all of the drug classifica- 
tions. We feel that at the time these students anish the sixth grade they 
should be aware of the pharmacology of drugs, at least appropriate 
for their level of understanding. But by the time he gets into the junior 
high school we are much more concerned that the emphasis as far as 
drug education is concerned be not on drugs but on personal motiva- 
tion. What is it in our society that soit. of pushes kids toward drug 
abuse ? 

Mr. Phillips. I might interrupt you there. 

It seems to me that we liave heard programs and curriculum and 
we liave read them from all over the country and they are just not 
successful. Maybe it is too soon to know whether they are successful or 
not. Maybe these educational programs take a decade before they liave 
an influence. Mavbe we have to wait for the kindergarten child now to 
get to liifijh school before we know whether they are going £o be effective 
or not. But as I see it, we are not being effective because^ we are getting 
more and more cliildren, high school' children and junior high school 
now, and even in the grammar schools, being involved with drugs; so 
the edurtitional program is not working. 

Mr. W.vLDiE. Let me interrupt because I want to cover much the 
same area. 

Will you tell me how long your program has been in existen«^e? 

Mr, PIt-Bi:R. This particular one is a revision from last year, which 
was based on a program that has been developed since Octo1)er of 
1968. 

Mr. Waldie. So at least since 1068 ? 

Mr. IIuBEu. As far as this program is concerned. Now the concern 
about drugs in San Francisco is considerably older than that. This 
particular hit of information was written by Dr. Frances Todd, who 
was my colleague until her recenL retirement. It is dated 1967. We in 
San Francisco have been aware of drug probleins for a long, long 
time. 

Mr. WaLoie. ok. 
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Mr. HuBER. Wc have been pleading since the late 1950 s and early 
1060 s for help, and thank God you are finally here. 

Mr. Waldie. Let me stop yon there a moment. 

Has your concern resulted in the implementation of pro*rniins? I 
presume it has. Is there any manner by which we can receive a uieas- 
iirement as to the success of your conceni, and lias the dni<; problem 
in the San Francisco schools diminished durin<r the yeai-s that your 
concern has been present and you have implemented that concern? 

Mr. HxTBKR. If you say in the schools, I M'ill say yes. 

Mr. Wau)ie. All right. 

Mr. Htjber. The police department. Sergeant Hoenisch was here 
the other day. 

Mr. Waldie. Hold on. I presume your conclusion, in the schools, 
that the drug problem has diminished is supported by some sur^-eys 
or qnjintitative measurements. Well, all right: h^ivc you had any such 
measurements or sun^eys? Can you tell me why you have not? Is 
there any reason why you have not resorted to demonstrating tlie suc- 
cess or failure of the programs that you have instituted? 

Mr. HuBER There are several reasons. Whetlier they are valid or 
not remains to be seen . 

Mr. Wau)IE. What are they? 

Mr. HiJf^ER. First of all, San Mateo County has for the pa?.f several 
years been running surveys on student abuse involvement, changing 
the trends, and so on. We feel that the students this close are pretty 
much images, that is not exact, I know, but nevertheless we are close 
enough that their problems are very close to our problems. 

Mr. Waldie. Well i f that is the 

Mr. HuBER. That is one. Second, survey's are extremely expensive, 
time consuming, and of questionable value in terms of the kinds of 
answers that you get from students the first time they go through it. 

Mr. Waldte. Is it the expense ? 

Mr. HuBER. That is part of it. That is a very important part of it. 

Mr. Waldie. If you had the money would you conduct the snnT;rs? 

Mr. IlrnKR. Today I think a sim^ev woulS be much more effective 
tl)an it was o or 4 vears ago and for this reason I suspect that A'oung 
people, for example, the fir.'^t, sun^ey that was done in San Mateo 
Connty, I am sure you are aware of it, was kids who answered nues- 
tions, those few were bragging, others were suspicious, they didn't 
know what was goinar to hapnen if they answered, yes I ha\-e tried 
this, or ves I have tried that. I think they have found out after 3 or 
i years now, that is* three surveys that are completed, that there was 
no hassle as far as the kids were concerned who said, yes I have used 
this. T think they arc much more prone now to crive an honest, answer, 
so I think a sun-ev would Ik; effective now in San Francisco, yes: but 
we don't have the dollars, there is no doubt about that. 

]Mr. Waldte. You need the dollar for the sun'ey and yon would like 
the survey: is that accurate? 

Mr. Hrn^K. Yes* sir; that would give us baseline figures with which 
we can make comparison in the figures. 

Mr. Waldte. Ab.<?ent those figures yon have concluded that the dnig 
problem in the San Francisco School system has improved ? 

Mr. HtTBKH. Yes. This is subjective evaluation by people on the 
school site. 
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Mr. Waldik. All rijrlit. But that subjective evaluate >n must have 
some foundation other than hunch. 
Afr, Hi'BKR. Yes, sir. 

Mr. Waldie. And will you tell me M'hat this foundation is? Are 
there an v criteria that support that subjective evaluation ? 

Mr. HuiiER. I ^less one can pick numl>ers that support his C4ise. Cer- 
tainly the ]¥)lice department feels that the ari-est records a^i far as 
juvenile offendei-s in San Francisco is in the direction they would like 
to see. Thev would Hlce to see it move in this direxjtion faster, but they 
feel that the arrest figures in the San Francisco Police Department 
in terms of iuvonile offences, those published statistics^ have improved. 

lyfr. Waldtk. The poVice :lepnrtment testified yesterday that any 
iiulividual comiji^ onto any campus in the San Francisco school sys- 
tem caTi ))uv anv quantity and any type of dni*r within a .5-niijnite 
periwl of time if he had the money to purchase. If that is accurate 
and thai represents an improvement of the situation that existed in 
tlic San Francisco school system, then the past must have l^een inde- 
scribable. Is that accui*ate? 

Mr. IItji^kk. In view of the statements Dr. Morena was makinc: if 
we can cut down the demand 

Afr. Waldik. T am very well 

TTC'RETc. Tlirec years ajro 

Mr. Waldtk. Tiet me intermpt. 

Mr. HuuKT?. Kids were overdosinoTj they were auyin*r and nsiug on 
campus. 

rhaii'man Peppi'ji. Will you allow Mr. Waldie to ask you the ques- 
tions? 

Mr. Waldik. I don't wsiwt to interrupt you. I don't mean to be play- 
in.<r ficamos with you and I am not criticizing what you are dohig. 
Mr. H'^'RKR. I understand.. 

Mr. Waldtb. But I am really tryins: to find out if vou know the ex- 
tent of the problem within the San Francisco school system or if wt, 
Imow it. We get a lot of opinions and I personally am inclined at timei? 
to find it to be exaggerated, but I can't turn to anyone that can tell 
me those police officers that made that statement know what they are 
talking about; and I would like you to denv that that is so. 

Can you go on any campus in the San Francisco school svstem. if 
you have sufficient money* and buy any quantity of drugs that you 
desire within that span of time? 

Mr. HtfBKR. I would hesitate to say. It depends on what ^^ou mean 
by "on campus." Sometimes we are t^ilking about different things. We 
had better define the limits. If you mean in the halls. I suspect that 
you can. 

Mr. Waldte. That you cant 

Mr. HtJBKR. Not anytime you want or not as open as some people 
seem to think. If you go outside the school building, across the street, 
around the comer, then I say the marketplace is there. 

Mr. Waldtc. Now, that then, essentially* is what the police told us. 
Is that an improvement over what was heretofore thc situation in the 
San Francisco school system ? 

Mr. Httbwk. As far as sales, probably not. As far as use. and this is 
what wc should be concerned about, as far as the schools are concerned 
now. the demand and the use by kids on the school grounds Is not 
as it was 2 or »3 years ago. 
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Mr. Waldte. T understand you to say sales is a direct I'elation to 
tho demand. If that is the condition of sales, demand is extremely high ; 
is it not? 

Mr. HtjBer. Yes. This idea that people are not pushers an^Tnore, they 
are dealers, they have more customers than they can handle. 

Mr. Waldie. If sales are as high as you have described them, de- 
mand is high to meet that need. 

Mr. Htjber. Yes. 

Mr. Wau)ie. But you still conclude demand is less than it was hei^- 
tofore in the San Francisco school system? 

Mr. HtTBER. No; that is not what'l said. Wliat I said was use on the 
school grounds so then ,we are not seeing the overt symptoms of drug 
abuse. We have to differentiate, too, between use and abuse. 

Mr. Waldie. All right. 

Mr. HuBER. I am not saying that kids don't use dni^s. I am certainly 
not saying that adults don't use drugs. We all do. When someone asl^ 
me what percentage of students I think use dnigs I say 100 percent. 

Mr. Waldte- Wliat are you saying then ? 

Mr. HtnsER. I am saving that we are seeing less drug abuse now, so 
we have come a step. We are far from solving the problem but I think 
we are moving in the. right direction. We are not seeing as many kids 
on tlie school grounds abusing drugs as we did a couple of years ago. 
We are still seeing tremendous amounts of dnig use and misuse and 
we haven't solved tlic problem by a long shot, and I don't claim that we 
have, but I think we are moving in the direction toward solution. I 
just haven't found all of the answers yet, nor has anyone else. 

Mr. WAtniK. No one in society has, and all thac T am trying to estab- 
lish as a member of this committee is the extent of the problem: and I 
find that very difficult. 

I find authorities fiuggesting, as you have suggested, that we are 
making strides and the situation has improved in the 10 ye4irs that you 
have lx»en attacking it in San Francisco, but then when the situation is 
describexl in terms of fact, that you can buy anything you want on 
the campus at any time, that does not- seem to me a measure of improve- 
ment and I can't find, except in San Mateo, any school administration 
that has attempted to determine a measurement as to whether progress 
is Iwing made or not,. It's a subjective feeling and it's not a subjective 
feeling that gives me much comfort. 

It doesn't give me much comfort to hear a policeman say you can 
get drugs any time, any place, any quantity, on any school campus in 
San Fmncisco, because I don't know that he is right, but neither do I 
find anybody able to refute that, and there is general acceptance that 
that is so. And if it's lack of money that restrains you from measuring 
the success or failure of your programs, thou we ou^ht to provide you 
those funds. But to suggest that these programs ai-e in the right direc- 
tion, there <)Ught to be some means, since they have been in existence 
for some time, of measuring success or failure; and apparently there 
has l)een no effort to measure success or failure, just a gut feeling, an 
you describe it, that abuse is not occurring as frequently as in tlie past, 
though use is at the same level. 

Mr. Hoteh. Certainly there is an acceptance of drug use in our 
society, 

Mt.Waidie. You bet there is. 
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Mr. HuBER. That is the biggest problem we, as educatoi-s, liavo to 
overcome* 

Mr. Waluie. I am a user of two dnigs mj^self. I use alcohol and I 
use tobacco and I abuse tobacco, I recognize that; but I sit on this 
committexi and I just don't understand why we can't get more concre4;e 
facts as to the extent of it rather than these general propositions that 
its tearing the school system apart; and why we can't get some indica- 
tion of the steps we have been taking i^lly leading to some conclu- 
sions that are positive, or are we playmg games with ourselves? It 
would seem to me if we are investing resources, as yon are iu the San 
Francisco school system, to attack this problem, that someone ought to 
be able to say those resources have had return; and there may be rea- 
sons why you don't measure, but none have ever given me a good reason 
yet, except they don't have the means to measure success or failure, or 
even to iaentify the extent of the problem. 

The only school district in Oalifomia we have conie across so far 
in San Mateo that has made an effort, and it's l)een subject to some un- 
certainties as to the results, but at least the effort has been made to 
measui^. 

Mr. HuBER. This was the public health department, not the school 
district, 

Mr. Waudes* I didn't know that. 

Mr. HuBER. County public health ran those surveys. The Saw Mateo 
District has 23 or 26 different school districts in the county and all of 
the districts except one participated. 

Mr. Waldie. Have you ever asked your county public health depart- 
ment to run similar surveys ? 

Mr. Httber. No. 

.Mr. Waldie. And that is because — ^when you smiled, I assume you 
thought that would be a fruitless request. 
Mr. HijBER. Yes; in terms of dollars spent. 
Mr. Waldie. They don't have the money? 

Mr. HtJBER. We cooperate veiy closely in terms of training programs 
for teachers and even requests for presentation to students in terms of 
trying to prepare our students in the youth projects, for example, but 
in terms of asking them for dollars which woidd be necessanr, we are 
talking about not only people but computer time and things like that, 
and that is where the expense really builds up. It's not something that 
we felt we could afford. 

Mr. Wau)Ib. The Congress might be able to help, but I keep getting 
the answers, "Well, we don't have money, but in addition its very hard 
to survey," and I gather from the second part of the answer that there 
is not much enthusiasm or desire to measure the extent of the problem - 
in the school system because of the adverse consequences publicly tliat 
might thereby ensue. * 

Ami unfair in that? 

Dr. MoRENA. I feel very strongly about this. We constantly ask for 
money and the way in which it's asked often is very important, but part 
and parcel of the request for money has got to oe an opportunity to 
evaluate because people want to know what happens to tJieir money. 

Now, the amount of money spent in this district for drug informa- 
tion is a pittance. We can hardly staff the schools and give instruction 
in every class and along with that is the primary concern with reading 



1672 

that 3;ou mentioned. As a district we are going to make that commit- 
anent in terms of reading because that may be the single satisfying ex- 
perience ail individual has to have, whether he knows it at the time 
or not. before he is going to succeed at any endeavor. 

But I feel very strongly about money and in asking for it but I also 
feel very strongly with that money part of that package must include 
evaluative criteria to defend the use of this money, and I feel that if 
we had the kind of money we wouldn't be afraid to ask and to sui*vey. 
It's just they are not putting money where it's needed, and when there 
is a priority it becomes this m^ be important in terms of a priority, 
drug abuse, reading, perhaps No. 1 then look at the budgets and find 
out whei*e the money priority is. 

Mr. Waldik. We "had the superintendent of the Oakland system over 
hei*e yesterday and I have rarely heard a more persuasive presentation 
and more passionate one. But I came away with the conviction that his 
view on the matter — and I am wide open to my own views because I 
don't know the answers any more than anybody else — ^his view of the 
matter was drug abuse in the school system is only a symptom of an 
awful lot of other problems in the school system that require resources 
that have not been provided, and that if we start attackingthe symptom 
without the cause we are not spending resources wisely. 

I get a sense that that is about the direction you are coming to, also 
that Conjrress ought not to get overly excited about drug abuse — well, 
they ought to get excited about drug abuse— but they ought to convert 
resources to improving the educational sj^stem to prevent the climate 
that seems to foster drug experimentation in the school system. 

If you had your choice between dollars to jGTo in a reading program 
or dollars to go into expanding the sort of dnig program, given the 
present situation, whatever that is, in the school system of San Fran- 
cisco, what would your choice be ? 

Dr. MouENA. My choice would be reading. 

Afr. W.vLDiR. Why? 

Dr. MonKNA. Because I think an individual has to have it as a base 
for any satisfying experience almost in any grade level. 
Mr. Wai^dir. The tragedy is that those choices have to be given. 
Mr. HtTBER. I disagree. 
Dr. Mohena. With me? 

Mr. HuBKR. You have to choose between the two. I disagree with 
everyone. We put drug education hito our reading program, we don't 
put drug education on the side. It's not a separate program, its very, 
very, very much integrated with ongoing programs, particularly at 
the elementary level, in what reading programs are gomg on, our art 
program, social studiej*, sciences. 

Mr. Waldie. I don't know if your drug program is woith a damn. 
I don't mean to criticize it. I just don't know. All I know is the situa- 
tion, as described to me, in the San Francisco school system has not 
shown progress, is really deporable. It's deplorable in every school 
system m the land. I am not suggesting the San Francisco school sys- 
tem is unique. It's deplorable in Montgomery County, Md., where 
my youngsters to school. 

' All I am saying is that unless there is some basis from which you 
cjan make judgmesnts as to whether the program is having results it's 
very difficult to come to the condlusion that you, as the instigator of 



1673 



tho progranu have come to, that it s the best of all possible programs, 
fifiveii tl^e least resources available. 

" Dr. MoHKXA. May I add one thing because Gene and I are not in 
opposition. I think it s important. If I had to make the choice it would 
be reading and if we had that kind of money we have to remember 
that complete reading can include almost the complete gamut in terms 
of druir abuse, family education, whatever it is; but without this skill 
of being able to reai it s extremely difficult for a student to have a 
satisfying: experience in school. 

Mr, Waldie. Is there a correlation between a lack of reading skill 
and drug abuse ? Can you tell me that ? ^ 

Dr, MoREX A. I can't give you that ; I iust don't know. 

Ml'. Waldfe. But we ougfit to know those things. 

Dr. iMoRENA. That is correct. I agree with you, but I camiot answer 
that. 

Mr. Waldie. If that is a correlation that is discernible, you are dead 
right. 

Chairman Pepfer. Would you add relevant to that, that there is 
a correlation between lack of reading skill and dropping out of school ? 

Mr. Waldie. I am sure there is that correlation. Please don't con- 
strue the questions I have asked you as critical of the San Francisco 
school system, because they are questions that are pertinent, at least 
pertinent in my mind, that I have asked of all administrators. 

I just get such general assumption about the nature of this problem, 
and generally their descriptions almost are hysteria. They may be 
right. But nobody except the San Mateo school system has presented 
some indications as to just trends at least, and I must say the figui*e in 
tha4; system that interested me the most was that the drug abuse prob- 
lem there is greater than alcohol and any of the other exotic drugs, 
which says something about the parents of our youngsers, myself 
included. 

Mr. Huber. May I add something in terms of sur%^ev ? 

During this past semester* spring, we tried very ^iliffently to work 
with an organization in San Francisco, MOSVEDA, which is the edu- 
cational arm of the Mission Rebel. They have some funds for educa- 
tional programs in the community as well as assistance to the schools. 
And we worked very hard trying to set up a sun^'ey instrument which 
they ielt could be used jfirst on a pilot basis in a couple of schools and 
then organize it on a city\vide basis for San Francisco. 

We ran into a great many problerns, one being with some of the edu- 
cational code provisions which restrict us as to the kind of questions we 
can ask about attitudes and behavior, and vou know in setting up 
a survey who wants to ask questions about di^ you smoke because your 
folks do. Technically we can't ask a kid if his folks smoke, not under 
the present educational code, without getting prior permission from 
the parents and sfiowing them a survey and all the rest of the business. 
So it's not again the matter of dollars alone; there is a lot of redtape 
that is involved with setting up a districtwide survey, too, if you want 
to include those kind of questions. 

For example, one of the naajor interests that MOSVEDA happened 
to have was ethnic orientation, particuliarly with, as you can surmise 
from their name, thej^ were Latinororiented and we had many objec- 
tions because it would identify one particular group as hemg drug users 
when really what we were trying to find out was some of the things 
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wc will find out, about your cultural background which mar help you 
to read, reach solutions to the problems that Latinos have. 

Mr. Waldie. Just one final question. In the Oakland school district 
their policy relative to drug offenses, that is, beyond the educational 
program, when they are dealing with a dealer or a user that has a 
medical problem, there was a stated policy that if an ambulance is 
required the nurse must go through a certain step and notify the 
parents and all that. 

In the San Francisco school system have you had occaf>ion to call 
ambulances for youngsters that are suffering drug problems ? 

Mr. HrnER. Yes. I don't know when the last instance was because 
I don't get reports from the public health department. I guess it would 
be easy enough to go and look them up. 

The last one of any consequence I heard was more than a year ago 
at Mission High School. 

I might add, for example, at Mission this time last year wo had 
a class offered which we wanted to call "career health problems" or 
"critical health problems" and the counseling staff there decided to 
call it "dnigs," instead, for whatever reason they had I am not sure, 
except that the major emphasis of that class wa.s dnigs, although we 
included other adolescent concerns, like pregnancy, venereal disease- 
control, and particularly those absorbed with the drug scene, hepatitis, 
and so on. That was an elective course. There was one section last .fall. 
This spring there were four sections. This fall there are nine sections. 
Mission High School uses the arena system where kids come in and 
sign up not only for the subject area but if possible the teacher that 
they would like to have for that class, and the kids have shown us 
they want these kinds of classes where we give them an opportunity, 
they select them, and I suspect that if nothing else it certainly shows 
ns that the kids are interested in learning about drugs from other 
than personal use. 

Mr.W ALDiE. Thank vou. 

Chairman Pepper. Gentlemen, I would like to talk money a little 
bit with you all. How many students do you have in the San Francisco 
school system? 

J)i\ Mokena. We have approximately 82,000. 

Chairman Peppet. Now, how much is your budget annually? 

Dr. MoRENA. For drugs? 
^ Chairnian Pio^per. No ; your school bud.oret. 

Dr. MoRENA. It .was approximately $139 million .and if vpu follow 
the record of, San Francisco last year that is a figure that is rather 
difficult to be accurate on right now* . 

Chairman Pepper. $139 million? 

Dr. MoRENA. Yes, sir. . 

Chairman Pepper. How much are you getting from the Federal 
Government? 

Dr. MoREXA. I can't determine that at this time, Mr. Chairman. 

Chairman Pepp.^r. Do you know, Mr. Hul)er ? 

Mr. Kvmr^^ Not for the total school budget, I don't know. I do know 
ho^ much weget for drug education, but not the total for drugs. 

Chairman Pepper. How, much do you get for drug education ? 

Mr. Htjber. Froin the Federal dovemment, approximately $137v- 
000:.wasn?t it; $135,520. ' • 

Cmairraan Pep^. $135,000? ' 
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Mr, HrBER. That is under the Emerjrenc}' Employmont Act. 
Chairman Pepper. Emergency Employment Act? 
Mr. HuBER. YeSj sir. 

Chaiiman Pepper. You mean to get jobs for the ones that are 
drug-oriented? 
Mr. HtJBER. Yes, sir. 

Chairman Pepper. What I am trying to get at is thii?:'I^t me take 
the program that we now have. We passed in Congress m the last few- 
years two or three elementary and secondary education bills. Do yo\i 
recall just how much money you are getting under this lejjislation to 
aid you in maintaining your educational programs, generally ? 

Dir. MoREKA. No. As I said, I have been here a very shoit tini<> and 
I wasn't aware that we would have to come in'with budgetary items. 

Chaii-man Pepper. You don't recall, Mr. Hubcr? 

Mr. HrBER. I know that we have severat extensive Federal programs. 
I don't know what the dollar amounts are. 

Chairman Pepper. Well, now, one, I believe it was Dr. Foster who 
^testified here yesterday and mentioned some dispaniging aspects 
and I suspected a justified one, on the ground that these programs had 
to do with categorical grants, that program provided aid to a school 
that had a certain number oi students who came from homes where 
the income was below a certain minimum level, and that i:)resented 
problems. 

Do you think that it would be better for the Federal funds to l>e 
generally available to you to allow you to use them in the best way 
you can in furtherance of your general educational programs? 

Dr> MoREXA. Yes, sir; I think each of the areas is different. I am 
quite sui*e we have a lot of common concerns with Dr. Foster but there 
may be a particular emphases that we would want to take which the 
guidelines would not provide us. 

We do have in terms of categoricaraid, as you mentioned, I know 
we were just funded under ESAP for approximately $710,000. That 
figure I know, but that is categorical aid and there are a number of 
limitations, and so in a sense your categorizing the money and you 
also liave to categoi:ize the students: so it's not across the board, and 
I think restrictions do make it far more difficult. 

Chairman Pepper. I am not on the Education and Labor Com- 
mittee, as I was for 14 years in the Senate, but I have been veiy much 
impressed that the Federal aid programs don't seem to be going over 
as much as I thought they were; dont, seem to be givin<y as iriucli help 
to you all; you don't seem to regard it a major item ih your budget 
here, as much as I had hoped maybe you would. 

Dr. Morena. I wouldn't say that. I think it's a major item and I am 
sure that it's a great assistance. What I am silyiDg is we lUst haven't 
gone far enough because we are talking about categorical aid that is 
limited somewhat to students. I ani saying that is not true for problems 
like this. We can*t categorize the students. If we want drug abuse aid 
we need money for it as we do for reading and anything else, and that 
must be across the board aid. 

Chairman Pepper* That was the last question in that series I was 
coming to. 

We' would like veiV much to have some Idnd of ah estimate, the best 
that you can make. If you suppose we had the power to give you the 

82-401—72 80 
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amount of money from thi? Federal Government that would aid you to 
establish the kind of a program that you would like to have in your 
school system here, wliich would favorably affect the dru^j u?<^ and 
abuse problem, have you any kind of an estimate as to how much — in a 
school system heie of 82.000 students — you think you would need in 
addition to what you have already gotten from present sources to do 
the kind of job that you would like to havo a chance to do ? 

ilr. Ilunrn. If I could just make a rough eb.'unate, for example. In 
San Francisco we have roughly 130 schools, about 100 elementary 
and 30 secondary scliools, some special schools, too. but basically 130. 
The figure brought to me. foi' example-i was that for each 100 teachers 
we have to roughly estimate a million dollai-s in terms of salaries, 
fringe benefits, and what have you. With $1,030,000 we could provide 
one teacher in every school full time for counseling or coordinating 
drug progi'ams. If we wanted to devote his time to just counseling I 
suspect wo perhaps would not need that many at the primary level. But 
certainly for the intermediate, junior high, and seni'>r high school, we 
should iiave at least one teacher full time on ever>' school campus, and 
we are talking something in excess of a million dollars. That doesn't 

iclude training, that is just salaries. 

Chairman Pepper. That is just salaries? 

Mr. HuBEF. Yes, sir; that does not include training. And, inciden- 
lally. there aren't too many I don't think ask for money for tnings. 
would much rather have our students develop their own things. 

I wish you could see some of the instructional aids some of our kids 
have developed in the area of drugs that can be used for other students. 

We feel that student involvement is r -ally the im;K i\'ant thing but 
in order to get student involvement we have to get t^jichers who are 
trained to involve kids, and when kids have problems which probably 
are not drug problems at first, there are other personal problems, and 
'oecause they feel frustrations they turn to drugs and then they have 
that in addition; so we don't need drug counselors, what is needed is 
personal problem counselors for adolescents and preadolescents. 

Chairman Pepper. Who also have Vnowledge about drugs? 

Mr. HuBER. Certain p)iarmacological information so they can lecture 
about drugs and then they can recognize when students have misin- 
formation, and it's misinformation that gets j'oung people in trouble, 
lack of information, they are frightened. MvJ«t kids are pretty normal 
people and if they don't know about something they avoid it. If they 
have misinformation about it I suspect they are much more likely to 
experiment. 

Chairman pEPri^.R. That is for 130 schools. In Cliicago we foimd that 
ihe school authorities told us they werft trying to find nioney to have 
200 schoolteachers that would hai '^hat general qualification in a 
school system where they had thousands of schoolteachers. They had 
3 or 4 million population. I was just thinking, i helieve there are about 
52 million elementary and secondary students in the country. 

If you were to apply that figure of your^ to the Nation, can you 
make a rough calculation asi to how much the total amount would be ? 

Mr. HuBER. Salaries will vary from school district to school district 
hut roughly the figure that was quoted to me and I repeated was for 
each 100 teachers we are talking about a million dollars as far as salary 
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is concerned. Divide 100 into the n.iUiber of teachors you think and 
nniltiply by one and that vclW tell you how many inillionsVc need. 

Dr. ;Morena. I think it is fine to have one teacher in each school and 
we have about 130. but I tliijik T would be a little more concerned with 
going a step beyond that to hay whether in fact \\e liave an individual 
ivi^ponsibility for ijislrnctioji ; that is one, Xo. 2 would hii an individual 
responsibilitv to Iiandle tiie drug problem at any degree. So we have a 
ding counselor. Then Xo. f()r the region or for the scliool dcjiart- 
nient; we should Iiavc drug centers if we arc going to provide the type 
of help that needs the renioval of that individual from that school. 
So we can start with instruction for 1 million but then I would have 
to go far beyond that if we arc really going to have a ])rograni tiiat 
goes from one end to the other providing not only the instructional 
aspect, the counseling asj^ect, but perhaps the medical aspect, if that 
is necessary. 

Cluiirmau Pepper. But even the larger catalog which you have just 
given us doesi t include ;Mr. Ilubcr s very valuable suggestion a wliile 
ago that he would like to innovate the curriculum and 

Dr. MoREKA. This is above that. 

Chairman Pepper. That would be in addition ? 

Dr. MoREXA. In-service training providing teachers. That would be 
above thot. This is something we really do not have now in terms of 
counscloi s for drugs. 

Chairnaii Pepper. In other words, you are saying that if we are 
really going to come to grips with this problem, in* the many ways that 
we would need to do if we are going to do any effective good, its going 
to take a lot of money ; isn't that correct ? 

Dr. Morexa. Absolutely. 

Chairman Pepper. It's a massive program. 

Somebody told me the other day that this committee doesn't need to 
be concerned with this. This is a man high in the drug hierarchy in 
Washington. lie said that we have already got a dvu^ education pro- 
grain with $65 million a year the Feden-l uovenunent is makiD,<r avail- 
able in a country of 200 million people. He thought that was all light, 
that was an adequate program. 

Mr. HfBER. Thai is 32.5 cents a head per year. 

Chairman Pepper. There you are. So you can see how much that 
comes to. We know now what effects we are getting, that is in effect 
now and you can 

Mr. HuBER. Mav I quote something from the morning Chronicle, 
Saturday, September 30, 1972, San Francisco Chronicle. "U.S. Gov- 
ernment, it s reported, spends about $2 million a day on chemical and 
biological warfare." Give us 2 days. 

Mr. Wat.oie. We are spending $5 billion bombing North Vietnam 
this year; $5 billion since April of this year to bomb North 
Vietnam. 

Chairman Pepper. About $125 or $150 billion altogether 
there, and yet we can't teach the cliildren to read or lielp them get off 
of drug abuse in the comitry. 

Ml PkiuvIps. I have tVo comments, Mr. Chairman. One is. Dr. 
Morena, I am happy and pleased. You are the firist innovative super- 
intendent we have talked to who's come forward with an idea an . a 
program and the way you presented it was forceful. I hope that ycu 
will carry it through. 
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The other point is : AVas anything done before you cot tliere to give 
the infonnation about the problems to parents and to tlie citizens 
of San Francisco and the State legislature f 

Dr. MoREN'A. I am really not aware. 

Mr. PHiixn»s. The parents, I think, would support you. They would 
go for the extra tax money. I think the legislature would. But I don't 
think educators are bringing the problem geographically to the atten- 
tion of their Representatives. 

Dr. MoREXA. Any more than the reading. Xo matter what the prob- 
lem is. 

Mr. PiTiLLip. Everyone knows they have a teacher m the school. I 
don't think thev know there is a drug problem in the school. 

Dr. MoREKA. * think the drugprobfem obviously is important— I am 
agreeing with you — but I think it is a matter of an entire district mak- 
ing a statement, not just an individual. I think our board members 
are as concerned about the problem as I am and whether it be reading 
or drug abuse, pregnancy or whatever it is, we as a group, as a district, 
have to make a statement and a commitment to a problem and that we 
are going to attend to it in this manner, then I think we will get i^he 
reaction you are referring to. 

Mr. Phillips. If you had the facts of tl^^ San Mateo survey which 
shows an increase in drugs and shows kids that are using them, if 
you brought these to the attention of the legislature, if you brought 
these facts to the attention of parents, you would have support for 
additional moneys. 

Mr. Chinn. has che school board here ever discussed the drug prob- 
lem in the schools and havx they formulated any policies in relation 
to it? 

Mr. Chixn. The answer is, "No, sir." 

ilr. Phillips. That is not unusual, Mr. Chinn. 

Mr. Chikn'. And I am being very frank and candid with you. 

As I listen to the testimony today, the discussion going on, as I listen 
to the exchanges in th'^ testimony being presented today, I do feel that 
the drug abuse problem has been almost neglected. I feel there is also 
a tremendous gap betwerri those who hold the purse strings, who 
dictate national policy, have not stressed drug abuse as a national 
problem, have not kept time with what is happening in the rest of 
the Nation. We seem to go on what, if I mav quote a saying that I liavc 
lieard as a youngster, a Chinese saying, "We t^nd to shed tears only 
at the sight of a cofSn," and this is the impression that has l)oen given 
me. 

I think a drug abuse program, by your presence here, I hope it wilt 
be a year round project, where when you give us monev, and God 
knows how nec^sary money is in doing the effective job, I wojdd like 
to see as a condition of your giving us money that you coordinate at 
the .same time with the various districts throughout the Nation re- 
quiring US to give you periodic reports as to what is happening to the 
money and how the program is going on in each s^eparnte district. 
Then you would be in a better position to know how wistl.> those 
money.s are being spent, whether or not you are hitting toward the 
right direction and whether any particular locality or sector of the 
Nation is failing to do its job. 
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I feel that there is a gap tliere, there has been in tlie past, and I 
hope the result of this hearing would remedy this situation which I 
tlxink is critical. 

Mr. PniLWPS. Thank you. 

Mr. HuttEK. I wonder if I might respond to one thing you said at 
the end about parents concern and tax dollars? 

I suspect there is an analogj- l^etween young people and their parents 
in terms of behavior. We get kids in a classroom and we can sit and 
reason and talk pharmacology and motivation and what have j'ou and 
this youngster says he is notVoing to use that stuff. He really means 
it in the classroom in the afternoon. But when he is in a car that ' 
cveninji with his friends, all of his reason is pushed aside and emo- 
tion (letennines his decision. We approach parents. The PTA's in 
San Francisco are unbelievable supportive, unbelievably so. 

Mr. Phillips. I think that is a good word. We have talked to the 
PTA. We talk to PTA's wherever we can, and they are supportive. 
What that means is they will support you but you arc not giving them 
the programs that they want. They want more done and they will 
support you. The prolilem is that you haven't said we need a drug 
counselor in the school, we need the money and we are not getting it 
and we have a problem. 

Mr. HuBER. "We talk to parents and they agree, they don't disagree 
with us, but when November comes around and they walk into that 
voting booth and it says taxes will go up 10 cents, then all the reason 
goes out and emotion takes over and they push the "no" button. 

]\f r. Phillips. Because you haven't educated them, you haven't told 
them about the problem.3fost school districts hide it. 

How many letters have you sent out to parents telling them you had 
a drug problem in the schools ? 

IVfr. HTTiKit. Every semester we send out information about the fam- 
ily lifp education program. 

Mr.. Pi^iLLTPS. That is a standard letter and you wouldn't by reading 
tliis sc(» there is a dnis: problem in the schools. 

Mr. II^'HER. This is one of the vital areas. In our ann»:al reports in 
tlip last o years we have put this as our No. 1 prior-ty. d)iig education. 

Chairnian Pepper. I don't know what the tax situation is liere, but 
T know in my State, T live in Miami, we have a jegal limitation upon 
the amount of ad valorem tax that can be imposed upon the real estate 
in the area. reaWnd personal property in the area, and they nearly al- 
ways are bumping up a^inst tlie ceiling. 

Now, if they are gomg to get more money they have to change the • 
constitutional limitations or it's got to come from the State or the Fed- 
eral Government, which have a wider latitude in the imposition of 
taxes. 

What is your tax structure here. Do you get most of your revenue 
from ad valorem taxation? 

Dr. MoREXA. Yes. We haven't reached the tax limit yet so we are 
not quite in tlie pn^dicauient, for example, that Oakland is. However, 
the moment that you get close to it, as you well know, we have to be- 
come aware, and 1 thmk you make a very good po^nt, Mr. Phillips, 
that we may tell the story on occasion ana may be periodically, but I 
think really to get an effect it's got to be saturation and people have to 
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bo awaro over aiul over airain procistOy wliat it is wo Imvo to faro in 
tho schools, wliatevor tlie pi oblom is. 

Chairman Pkppkk. WoU. iindoiibtodly Mr. Pliillips is ri<rlit in sujr- 
4rostin<r at tlio State, tho local, and tho Fcdeial level a <nTat^r aware- 
ness must be bronjrht home to tho people in authority of the gravity 
of this problem. 

We staited this inquiiT on our own initiative: nobody asked us to 
make a study about tlie drng situation in tho schools of'this countr>-. 
'^Vc orot into it because of our boinir sot up by the House of Representa- 
tives to investigate crime in tho TTnited States. We found out when we 
got into the innuiry iu different parts of the country that almut ."iO per- 
cent of tlie violent crime in this coiuitry is drug related. So then wo got 
into drugs l)ocause of its n^lationshi]) to crimes. 

We found that a .vholo new area of recruits into the army of drug 
addicts in tliis countiT is the area of tho public scliooLs, elcmentaiy 
and secondary scliools", and so we were led to go into that. As T tolcJ 
the parents, teacliers. ladi.^s who were here yesterday, we. Congress, so 
far as I am aware, have not bad any demand anywiiere that Congi-ess 
appropriate a sizar>le amount of money to do something really effective 
about this problem of dnigs in the scliools. I told these ladies tliat I 
hoped the Parent Teachers Associations of the countiT would make a 
real demand upon the Federal Government, u.pon the Congress. We 
arc going to introduce legislation there that will pmvide large amounts 
for this pur])ose — 1^500 million Is the figure that we are tentatively 
thinking about. We are only an investigative committee, but we have 
offered that before the Education and Labor Committee of the House. 
I appeared there last Tuesday in beliaif of such a program and most 
of the members of our committee have coi>curred in the introduction 
of that bill. But now we have got to have public support 

I don't recall any instance where the school authorities of this coun- 
try, from the State level or whatever level it niisrht be, have been call- 
ing on the Congress, "A^Hiy don't you help us v ith this drug problem." 

I don't know of any demand that has come in from the country, 
from the school authorities, generally. T don't mean that you are ne- 
glectful, but T do think that greater appeal to those in aiithoritv hy 
those who are concerned at the school level will Imj helpful in providing 
assistance to j'ou. 

Any further questions ? 

Mr. Waldik. None. 

Chairman Pepper. Mr. Clunn, we are delighted to see a chairman of 
a school board that has your concern about these problems and your 
evidently fonvard look alx>ut the matter. Tlie community is fortunate 
to have that sort of attitude at the top of their school system. Dr. 
^forena, we are giad to bear you to(^ay. You are going into a great ad- 
venture here and we wish you success. I :iope we can be instrumental 
in providing some help to you. 

Dr. MoREXA. Thank you. 

Chainnan Peppfr. Jifr. Huber, thank you verj'- much. We hope hat 
j'oii will be able to jnrct an improvement in your school sy.stem so that 
every student will find that one interesting new thing each day. I am 
sure if we can accomplish that, that we will diminish many* of onr 
ills. 

(Mr. Hul)er s prepared statement follows:) 
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Prepaked Statement of Eugene C. Huber. Chairman. Health Kdi* cation 
pKOcaAMS, San J'kancisco Unified School District, Calif. 

Recently I attended the hearings on The Delivery of Health Services and one 
of the physicians who testified made the following points: 

1. About 1% of the U.S. population is too ill to get out of bed each morning 
and go to work. This docs not include those who don't have job*! or tlio^^e who 
df>n't want to iret up; it refers only to those wlio are medically ill, and can't 
work. 

2. Hasically, then, of the population on any given day may bo classified 
as "not sick.'' 

8. At the present time, it is estimated that 1% of the physicians in the United 
States devote their practice to preventive medicine. 

4. This means that of the medical effort is directed toward the prophylactic 
netKk of 09% of the population while 09% of the national medical effort is de- 
voted to the therapeutic needs of 1% of our population. 

I believe these points are analogons to the current dilemma referrctl to as 
drug abuse. 

We have over the past few years allocated tremendous numbers of dollars to 
law enfon.ement, treatment, and rehabilitation. I am not suggesting that these 
expenditures should be decreased, for they are desperately needed, now ! But, 
if we are to have any hope of decreasing the continued need for .^ucli oxiwndl- 
tures in the future, we must examine our current Priorities and place more ef- 
fort on keeping the non-drug-^ buser from becoraiut an abuser. Is there anyrnie 
who feel.^ that apprehension, confinement, treatment, and reorientation is less ex- 
pensive than prevention? 

Regardless of what figures you choose to accept, the fact remain*! that in the 
T^nited States less than 50% of the citizens are abusing drugs and more than 
.■;0% are not. Who in this room would care to place a wager that the df>llars budg- 
eted for preventive education equal 50% of the total spent on trying to solve the 
problems of drag abuse? 

Obviously The abuse of dangerous substances and the associated problems are 
not new nor is their recognition. The Food and Drug Act at the turn of the 
century and the Harrison Act of 1014 certainly indicate that we have been 
aware of the consequences of the indiscriminate use of opiates for more than 
50 years. Yet, there are some who are jilSt realizing that the old laws and the 
old methods of using scare teciinlques are no longer effec-tive. The* are those 
who have been pleading for help since the late 50's and early OO's. Vt 

The concerned people in San Francisco don't need a P^ort fiwn Columbia 
to tell us we have a drug problttn with our young people. Tliis is a .<jea riort towm ; 
we have had our minority ghetto areas for a long time. The San Franci??© 
statistics relating to alcoholics, to per capita consumption, and to tli(? rati'' of 
on sale and off sale outlets of alcoholic beverages to the populatum have r lade 
us aware of drug problems for years. 

In 1957, Dr. Frances Todd, my colleague until her recent /xl:irein«nt. prep red 
this drug information resource manual for teachers in our di.str^ct — thav'^'lH .."ears 
ago. This book, also written by Dr. Todd, is entitled ' Tef-chini; Y»>uth .»*'ont 
Alcohol" and it's copyright date is 1964. We believe, whether you agree with us 
or not. that the number one problem is alcohol. But, please, let us not a;gue 
about substances, let us agree that our ^oint concern is for tlie youth of America, 
This manual is our bible — it pep«»'sents the joint efforts of & great many people^— 
students and teacher.**, parents and community representatives. Mrs. .loan Haskin, 
who is sitting in the audience. Dr. Todd, and I are primarily resi)on.*{ible for 
putting it together over the last few years. We are aware of the problem : we 
have l>een trying to do something, but with little help, small hudget*?. and no 
means of enforcing the use of the materials which have been developed. I do 
have a question of you. Where have you been for the last 10 years? 

We have ideas ; we have materials; w*hat we need is some political dout which 
will make preventive education mandatory. We also need some dollars so that 
w*e can train our teachers to put these new materials and methods into oiJemtion. 

Do€Jt thii mean that xce nhould throw out the traditional mrthofin of educn- 
fionf — Of course not for there are many of us w*ho have found that the old 
ways worked—fdf us* It will probably work for some of the young people to«ljiy 
as well. Remember, howerer, that the traditional methoos were- l)eing u*«ed as 
drtig abuse evolved into the national dilemma we have before us. liet me give 
an example. We too often hear th« so called critic who tells us tlint all we 
have to do <i inform each youngster what drugn will do to him and he won't 
use them. **It's against the law and it's dangerou»—that should be enough." May 
I refer you to a question in the Kanras Journal of Medicine (July, 1007) : 
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Qut'Hiion. U khOicJcdoe of the actiOfis and dangers of drugs an obvious and 
eff active dctcrrctit to their misuse f 

Answer. Xo, addiction among physicians and nurses has increased over th;it 
of the general i>opulation. (A 1967 survey sliowed a 10 fold increase.) 

The San Fr.ineisco Chronicle, February 5, 1972, made this statement, ••Re- 
searchers say just about one out of every 100 doctors gets hooked on narcotics.'' 

Is there a need to recite the cases of policemen, attorneys, business executives, 
and, yes. even .*«<hool teachers, who have l>eoa arrested for drug law violations? 
TIie«; pe<»ple were the recipients of traditional anti-drug education. While it 
worked for you and me. it didn't work for them— and its not working for many 
of the > oung i^eople in today's w^rld. 

What then should ire dot— It I could answer that question, I'd bottle it I do 
know thi.<; much, however ; it took us m^re than 50 years to get into this mess 
«iid the sch^'ols should not be expected to get us out of it by the end of Easter 
m cation 1073. 

What kind of a program should we havet — In my opinion we should not have 
**a'' program, we should have many — one for every kid if necessary. I am sure 
that the program which may be good for San Francisco may not l»e good for 
Toiieka. Tliat which failed iu Chipley, may succeed in Oakland, 

What nmkes kids take drugs f^Vm not sure why eadi one experiments for the 
first time. Ic may be cturtosity: it may be because of peer pressure; it may be 
for any one of 1000 reasons— including the fact that it was just there But I 
am fairly certain why thos,* who abuse drugs continue to do so. IT FEELS GOOD. 
Until we can acceiit the fact that drugs give pe<^le enjoyable experiences, we 
will be unable Ut make any headway in getting people to change the behavior they 
enjoy and of whi(h we disapproee. 

What. then, are ice trying to dc in the San Francisco School Districtf — ^We are 
trying to provide young people — In the primary grades especially — ^with enjoyable 
experiences In which they find success and satisfaction. The youngster— whether 
he be from n ghetto or an unhappy hc.me in an affluent neighborhood— who find.*< 
his first truly enjoyable experience with drug experimentation is the student 
who exists as high risk, drug dependent probability. Another youngster from the 
.same envlronme?it— but one who has had *»onie Involvement lu activities which 
provide him with feelings of success, accoinplishnu nt, and self-satisfaction— Is 
less likely to l»ecome dcspendent on chemicals. I am not saying this youngster 
will not use drugs. He may smoke, or use alcohol or may have a 'tlfferent choice, 
hut he prf>)>ably will not be a drug abuser because he has . ttematives from 
which to choo«;e in order to feel good. 

^How do u'c evaluate our preventive programf — Th!s Is most difficult to answer, 
for It's almost like asking a c'cric to evaluate his religious endeavors. I guess. 
If wo waited 'til ail the members of our respective cougregatioas die, we cojild 
then count how many souls go to heaven or hell and wcich ones are not soiled 
by dnigs. 

In terms uf our evaluations, we can offer little hard data. We can say this: 
in these schools where we feel the district program Is belh5f carried out, the 
over. symptc»ms of drug misuse and abuse are less visible than ♦hey were two or 
three years ago. I am certain our Police and Public Health Departments will 
substantlftie this. In the last two days, two of our high schools have been promi- 
nently displayei! in the news media. Thursday's Examiner discu.<?sed one school 
which, for the first time to t**.e best of my knowledge, offered last semester one 
class with one teacher and 25 students Involved In Instruction related to drug 
Vihxw prevention. 

The other school, covered on TV by channel 4, carries on an extensive program 
In which every student during his Sophomore Year participates In a thorough 
iiivestlgatlcm of drugs and related problems of the adolescent. This school and 
its students have produced Instructional aids fot city-wide classroom use and 
li:ive'i>een outstanding In their yonth-to-youth project In another school, our 
loth. 11th. and 12th grade .students have planned and put into operation training 
classes for adults — parents, teachers, and admiuistrators. But we can speak only 
^i\T those school -age youngsters who attend our classes. We know there are those 
who should lie In school and are not there because of drug-related problems. We 
can do notblng for tho<>e kids who do not come to the public schools. We have our 
hands full with trying In school to keep kids from misusing drugs out of school. 

While we. as educators, feel confident that we can exert some inflneuce on the 
near and distant future, the schools are unable to control the society of today 
which favors irresponsible use by youth and adults of mind-altering and escape- 
prod aclng substances. 
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Wo are not trying to tho buck, nor adroitly side'^tep 15:5:1108 — a charge inado 
aj^aiiist me in the recent pa:>t. We accept the re<iM)nsibiiity for what we see aJ5 our 
duties. 

Priority X«) U Preventive education for the majority of youth who are .still in 
the niainstreuin of society. 

Priority So. 2. Intervention, counseling, and referral service** to tl\o<e who«5o 
experimentation with drugs has been a dissatisfying experience. 

Priority Xo. 3. A8.sistance with therapy and rehabilitation when reciue.ste<1 to 
do so by agencies, outside of the school. Mho are guolified to def^igu individual 
programs for individual students. 

•Finally, this is not tlie first time that the San Franci.sco Unified School Di.strict 
has been investigated and evaluated by a federal level agency. The National 
Clearinghouse for Drug Abuse Information, lu 1970. selected our program guide- 
lines as one of the eight or nine throughout the country at that time to be repro* 
duml and distributed as a model for other cities to use in developing their 
curricmlum materials. We feel we have a better program today. 

Gentlemen, thank you for listening to mc. 

Chairman Pepper. These have been very valuable hearing that we 
have had again in this <rreat city of San Franci.sco by the invitation 
of our distinguished member, Mr. Waldie. It s alway.4 a privilege for 
me, being from the great State of Florida, to have a chance to coine 
to this great State of California and this magnificent citv of San Fran- 
cisco whicli I regard as one of the charming and delightful cities of the 
world. We were here in lOOO on the question of drugs generally, and 
what wc learned liei-e had a perce^^tible influence upon nariojial policy 
in the reduction of the number of amphetamines. Since we were here 
wc have had a part in reducing about 82 percent the nimiber of am- 
phetamines that are being n^inufactured in this country. So that hear- 
ing led to fruitful results, and we liope that this one will also. 

I want to express pubMc thanks to the presiding judge, the chief 
judge of the U.S. district court he4^, for his kindness and considera- 
tion in allowing ns to use this very excellent cei*emonial courtroom, and 
I want to thank all of the court officials and otliers who have cooperated 
with us, including the media and the citizenry in general. This con- 
cludes our hearings in San Francisco. 

(The following material was received for the record:) 

Platfobm of thb San Fbancisco Classroom Teachebs Association 

psea^iblc 

Tlie Snn Francisco Classroom Teachers Association exists to adrance the gen* 
ernl welfare of the student.% the schools and the profession, to strengthen co- 
operation l»etweon the teacher and community, to promote professional attitudes 
rnd ethical condnctt among its members, to maintain the standards of the teach- 
ing profession, and to form a representatiTe body capable of developing group 
(ypinion on professional matters ahd speaking with authority for the teachers. . 

To fnlflU these purposes, the San Francisco Classroom Teachers Association 
adopts the following policies and goals : 

Equal Educational Opportunity for All 

Teacher Education and Professional Standards 

Curriculum and Instruction 

Evaluation of Education 

Freedom to Teach 

Attenuate Facilities, Equipment ant* Materials 
Adequate Financial Support 
Organizational Framework 
Professional Standards .ind Ethics 
Employment Policies and Standards 
Participation of Public Affairs 
Integration 

Negotiations with the School District 
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Local School Actions 
Closure of Unsafe Schools 
Teacher Student Relationships 
Drug Education 
International Understanding 

1. Equal Educational Opportunittj for All. — Educational opportunity for every 
individual to develop his full potential for responsible and useful citizenship 
and for intellectual, moral and spiritual growth. 

a. A system of free, effective public education adapted to all with legal safe- 
guards for the education of all individuals involved. 

b. Maximum development of summer school programs, with voluntary attend- 
ance, to meet individifial student needs for acceleration, enrichment, or remedial 
instruction. 

c. Special pro^isioas for the gifted, the physically handicapped, the mentally 
retarded and the emotionally disturbed pupils. 

d. Measures designed to provide compensatory education for culturally deptived 
putiils. 

e. A formal program of counseling and guidance in elementary and secondary 
schools to provide optimum development of every individual. 

f. A comprehensive education for all, including the fine arts and vocational 
education. 

2. Teach^ Education and Prof€$$ional Standard^.—The services of a com- 
Intent, professionally prepared teacher for every pnpiL 

a. Hirinv practices which assure that fully certified teachers evidencing a basic 
competence in English will lie placed in each classroom throughout the district 
and which eliminate the employment of those with sub-standard credentials based 
on less than the baccalaureate degree. 

b. Xo evaluation policy for certificated personnel be accepted as satisfactory 
unless other methods than use of standardissed test norms are employed to assess 
pupil progress. 

c. Xo evaluation iwllcy shall be acceptable unless It provides for:_ 

(1) The achievement and maintenance of proper control and achievement and 
preservation of suitable learning environments shall be a responsibility allocated 
to central oflkie and site administrative personneL 

(2) Reciprocal evaluation i)etween classromn teachers and other certificated 
personnel regarding these two elements ; and 

(3) Consideration and proper weighting of mitigating circumstances and of 
the restrictions placed upon all certificated employees by factors which are be- 
yond their power to establish or influence. 

3. Curriculum and Instruction, — Establishment of policies and procedures that 
would involve teacher association participation in developing curriculum aud 
improving Snstructiom 

a. Provision by t:.^ Association of leadership in the initiation and develop* 
ment of cnrriculunr- 

b. Course of stu »/ adoption with the advice and involvement of the teacher 
association. 

o. Provision for student partici|)ation in new curriculum development. 

4. Evaluation of Education.— le^cher involvement In district evaluation- pro- 
grams. sui>plemented by s^at'vfinanced r^.^riodic sampling of pupil progress. 

a. r»cal selection of approved tests in both state and district evaluation pro- 
grams. We oppose use of State Imposed standard!^ test norms in assessing 
district school, class, or individual pupil progress. 

b. Full utilization by the district in planning educational policy of restilts of 
district evaluations. Including followup studies of gradtiates. 

5. Freedom to Teach. — Opportunity to teach without undue interruptions or 
improper restraint 

a. Elimination of classroom interruptions whidi divert the teacher from his 
basic Job. 

b. Minimization of assignments for supervision of outpof-class student activities 
unrelated to the educational activities of the school. 

c. Relief froii semi-costodial duties, policing duties and routine clerical tasks, 
including keeping the elementary school registrar. 

d. Freedom to deal with controversial issues. ; 

e. Class size to permit a quality education program with maximum class sizes 
^tablished for e<ich division with no prevision for a plm; factor. 
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(1) Elementary IMvision maximum class sizes of: (a) Kindergarten, 18 pupils 
!)er ses^sion ; (b) Grades 1 and 2, 20 pupils per session ; (c) Grade 3, 24 pupils per 
.session ; (d) Grades 4, 5 and 6, 30 pupils per session. 

(e; Where 50% of the class is one year or more below level in standardized 
achievement tests, the maxima shall be reduced by 20%. 

(f) Maxima for split grades shall be 10% below normal maxima for regular 
classes. 

(K) Where both "(e>" and "(f)" apply, reductions shall bt- 30%. 

(2) Secondary Division maximum class Mzes of: (a) Academic subjects, except 
EngUsh, 30; (b) English, 25; (c) Physical Education, 37; (d) Industrial Arts 
including Meclianical Drawing and Homemaking, 24; (e) Other non-academic 
subjects, 28, _ 

(f ) Class size maxima for any student who scores one year below grade level on 
standardized achievement tests by subject shall be 20% below maxima class 
size. 

(3) The above limits may oe exceeded only upon teacher request for specialized 
or experimental instrttction« which will enhance the educations programs. In such 
si>ocial situations, the following student contact hours formula will apply. 

<a) Elementary: (1) 500 .student contact hours per week. Kindergarten; (2> 
000 student contact hours per ..-eek. Grades 1 & 2; (3) G25 student contact hours 
licr week. Grade 3 ; (4) 750 student contact hours per week. Grades 4, 5 & 6. 

(b) Secondary : (1) 750 student contact hours per week for all academic sub- 
jects (except English) and for commercial courses in the secondary schools, 
grades 7-12. (2) CK25 i^tudent contact hours per week for English in the secondary 
schools, grades 7-12. (3) 700 student contact hours per week for non-academic 
subjects (exclusive of physical education) in the secondary schools, grades 7-12. 
(4) 025 stud«:nt contact hours per week for physical education classes in the sec- 
(mdary schools, grades 7-12. 

(c) In low-achieving classes, the maximum student coatact hours shall be 
reduced by 20%. 

(4) Number of students in clashes for which special facilities must ^je pro- 
vided, i.e, t>pev7rlters» office equipment etc.* shall not exceed the available 
facilities. 

(5) Number of students in classes shall not exceed the seating facilities. 
it. Affeqnate Faciliiie$, Equipment and Materials. — JOaming facilities ai^ro- 

priatc in the educational needs of every pupiL 

a. ^fe, healthful, adequate and attractive schools, classrooms and play areas. 

b. An individual desk or work area for every pupil and teacher. 

c. Instructional materials, library and t' tt books, laboratory, physical educa- 
tion, audio-vistml and other equipment suited to the subject matter and grade 
level of each student 

d. Teacher Involvement in school, budgetings plant planning ard in the selec- 
tion of insstructional materials and equipment 

e. Adequate eye safety for every student 

(1) rrovisf'>n for special item in the Superintendent's budget for safety 
equipment. 

7. Adcqttatv Financial Support. — ^An adequately financed program of public 
education at the local and state levels. 

a. State Constitutional guarantees ct : 

(1) Support of the public schools as the state's first financial responsibility. 

(2) The minimum amount per pupil which the state annually must place in 
the State School Fund for support of the public schools. 

(3) The amount of the basic aid per pupil which the state must allocate each 
year to all school districts regardless of their assessed valuation per pupil. 

<4) The minimum salary i>er year for a fulf-Ume fully <redentialed teacher. 

b. Provision by the state of adequate additional funds to school districts to 
provide ftitl and equal educational opportunity for all with special added prcri- 
sions to meet urban needs. 

c. Provision by the state for the excess costs of special education programs. 
<! Finhncial assistance from the state to help finance school construction. 
a. Continued state support of public schools from the General Fund of the 

state rather than from earmarked taxes. 

f. Increased F ieral support to help meet Ct>sts of school operations and 
constniction* witt. allocation of such funds within the state to ]>e determined by 
state and local districts and with attention to those districts providing special 
senices to newly arriving immigrants. 
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pr. Uniform assessment of all proi^erty subject to ad valorem taxes without 
regard to tha agency fixing iJie valuation or the geographic location of the 
property. 

h. Authority for determining amount of local taxes to l>e levied to linancv 
current operations of school districts to be in hands of governing boards without 
statutory limitatiou. 

i. Use of financial resources of the schools exclusively for schnol punK»ses. 
j. Provision by the state of the necessary additional support to finance any 

additional functions assigned to the public schools. 

k. Reimbursement by the state for loss of school taxes caused by removal of 
additional property from tax rolls by exemptions not heretofore authorized. 

1. Assessment of wealth represented by possessory interests in i»ersonal 
property for school purposes, 

m. Separation of school fi.«;cal matters from city government. 

8. Organizational Framework. — Effective organization control and adminis- 
tration of public education at all levels. 

n. A qualified and adequately staffed State Department of Education with a 
broad program of leadership and service to local districts. 

b. Elected non -partisan lay governinjr boards at the local level with respon- 
sibility for appointment of professionally qualified superintendent or executive 
oflicer. 

c. A profe<?sionally prepared and competent admini:«trative staff in every school. 

d. Active and meaningful involvement of the community along with teaoli^rs 
in school and district ot)eration to improve the education of youtli. ThU involve- 
ment should commence in the early planning stages and avoid any semblance of 
sui)erflcia)ity w hieh can generate community resentment. 

e. Teacher development of clear guidelines and understandings of re.siKinsibiti- 
ties outlining areas of decision-making and ]K>licy development e.Htablislied at all 
levels prior to community involvement. 

9. Profc^siOfial Standards and Ethics. — Promotion of professional standards, 
responsibility and ethical conduct by encouraging all members of the A.ssocin- 
tion to adhere to the provisions of the Code of Ethics of the Education Profes- 
sion. 

10. Smplopment Policies and Standards. — Establishment of procedures affect- 
ing employment and guarantees of professional welfare of teachers. 

a. Development and implementation of appropriate procedures within stp'^ 
law through which teacher organizations may work effectively with the sch. • 
board r.nd administrtion on questions of salaries, working conditions and si-ho i 
policie*^. 

b. Development of sound written personnel policies specifying procedures for 
employment, promotion, in-service training, grievance processing and di.sn^issal; 
for placement and advancement on the salary schedule: for assignment and 
transfer of teachers; and for other aspects of t)ersonnel practice. 

c. Professional selection, promotion and payment of teachers and a din in i^- 
trators solely on the basis of personal fitness and professional training and nv- 
propriate experience, without regard to race, color, religious creed, or national 
origin, or lawful political alBliation. An important factor in selection will \ie 
sensitivity to needs of all students. 

d. A salary schedule designed to meet the needs of t -achers and confainhiir 
yearly and career increments, re ignition of successful teaching and trainin:; and 
professional growth factors providing for doubling of beginning .salary in not 
more than ten years and tripling at top of schedule. All teachers should be proper- 
ly placed on the schedule on the basis of such factors. Professional service ren- 
dered on a pait'time basis, such as in an evening program, class coverage, or for 
a special period of time such as summer school, shouM be compen<]ntcd in direct 
proportion to placement on the salary schedule. Subjective i-atiugs .should not lie 
used as a basis for determining salaries. 

e. Sound e' aluation procedures developed in cooi^eration with teacher onra- 
nizfltions and which afford teachers periodic critique of performance and the 
opportunity for Improvement and upicrading and which provide administrators 
the opiiortunity for evaluation of tJielr performance by teachers. 

; Tenure laws and policies which both protect competent teachers awiinst 
improper dismissal and provide for orderly dismissal of incompetent, unprofes- 
sional or other teachers who should be removed from service for specified causes. 
Tenure protection should cover employment but not position. 

g. Provision of protectioi. of teachers against common emergencies througii 
sick, benarement and other forms of leave. 
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h. A retirement system for teadiers, without regard to sex. witli provisions 
for jHcr\-ice or disability retirement, witJioiit miuimum or maximum compulsory 
retirement age. Provisions without cost of membenj of death and survivorship 
benefits. Cost of retirement allowances to be borne jointly by members, and 
employer, and with guaranteed benefits. System to remain an independent agency 
under an independent board and administered by an executive officer. 

j. KeasonalUe. carefully detined %\ork schedule *or all teachers allowing a 
forty five minute minimum for a duty-free lunch period and a forty five minute 
minimum period during the school day for preparation, evaluation, conferences 
and other essential out-of-class duties. 

j. Encouragement, through increased professional and sabbatical leaves, sciiol- 
arships and salary increments, for teachers to maintain and improve profes- 
sioiml colnpetence. 

k. Provision of opportunities which allow members of the profession to attend 
professional meetings with paid substitutes. 
3. Seniority rights shall be fully protected. 

11. PartUnpaiion of PuWc J/)rair«.— Understanding and support of teachers' 
riglits and responsibilities to participate fully in public affairs. 

a. Informed active participation by teachers in the consideration of all legisla- 
tion nnd especially that directly affecting public education. 

b. Uecognition of teachers* political rights and responsibilities, including the 
right to seek and hold public office. 

c. Recognition of the right of teachers to join organizations of tuoir own 
ch<»osing. 

12. /nte^ro/iofi.— Basic to the position of the SFCTA, as reflected in the state- 
ments cited below, is the recognition of school integration as something mor^i 
than tlie desegregation of racial and ethnic groups within the student popula- 
tic)n. True integration in edi-vtion requires, among other things: 

a. adequately planned and flnaD-«d in-service training programs to prepare 
students and- teachers, counselors and administrators, for integration prior to 
itii implementation and to assist in the adjustment proce^ once desegrct^tion 
has begim. 

b. An afl5rmatlve action personnel policy that wherever possible will bring 
about minority group repitsentatioa throughout the district. In each school, 
and at all levels, substantially reflecting the racial and ethnic make-up of I he 
local student body and the district pupil population. 

c. Active community and teacher organization Involvement at all levels and at 
all stages of the plans for continuing integration and in the formulation of 
educational policies and development of educational programs. 

d. The inclusion of such quality education components as English, as a second 
langimgc (ESI^> /bilingual instruction for all pupils in need of such classes and 
si)ecial educational programs for the gifted and deprived. 

e. Tlie inclusion of a full-time counseling program comprised of certificated 
and competent counselors balanced wherever possible in ethinic and racial charac- 
teristics with a counseling load limit to 250 counsdees with adequate clerical 
help, facilities, equipment and supplies. 

f. Avoidance of all plans, such as the so-called "Voucher Plan" under whicli 
educ. ion would be financed by grants, to parents which could lead to racial, 
economic and social isolation of children and weaken or destroy the puhllo 
system. 

g. Recognizing that true school integration is more than n mixing of bodies 
but is not possible without first desegregating pupils, the Association supports 
only that transporting of pupils which is accompanied by measures designed to 
insure that quality education and true integration result. 

13. Ncffotiatim toith the School District 

a. The Representative Council is the source of nathority for proi>osals made 
by chapter negotiators who may be advised by the Executive Board and may 
utilize chapter committees and oiher consultant help. Negotiators drawn from, 
a chapter negotiating committee which shLll be responsible to the Representa- 
tive Council for negotiated agreements. 

b. Prior to signed negotiated agreements going to the School Board for ac- 
tion, they shall be presented to the Representative Council for ratification. 

c. When all reasonable attempts at resolving an impasse in negotiations have 
fa':ed. the Association believes mediation, fact finding and arbitration are 
acceptable means f'^r resolving differences. In addition, the Association does 
not discount the value that political action, concerted action or sanctions against 
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the district can play in resolving i)ersist<»nt disngreenientt;. Though tho Asso- 
ciation believes that every effort should be made to avoid concerted action as a 
procedure for the resolution of impasse and that t}u» above procedures slioiild 
make concerted action u necessary, under conditions of severe stress cuiusing 
deteri(-ration of the educational program and when good faiih attempts at reso- 
lution have been rejected by the District Governing Board, concerted action may 
^jecome necessary. 

14. Local School Aciiona. — ^The Association will Kupport actions taken by 
a faculty majority at a buij^ing site not inconsistent with the program and 
policies of the Association. The Rejirescntative Council and/or Executive Board 
will approve requests of an individual school or schools before the Associa- 
tion takes a stand favoring such requests. 

15. Closure of Unsafe Schools. — A school should be clo.^ed if an ednr'ational 
situation does not exist or if in the opinion of the fpculty it is uns.ife to keep 
a .school open» 

A school should be closed if 30% of the staff is missing, if serious disrup- 
tion takes place, or If no educational program is possible. In applying these 
criteria, the safety of the children is to be given prime consideration. 

16. Teacher Student Relationships. — Every student is entitled to learn, free 
from conduct by others which disrupt the teaching learning process. 

a. Teacher and students are entifled to the rights due them as citizens of 
the United States, including those of reasonable due process. However, in carry- 
ing out due process in discipline matters, teachers are entitled to a non-ad vi»r.sary 
relationship with their students. 

b. District discipline procedures must Jnst and clear and f'vould involve 
teachers, students and parents in review and development. 

c. Teachers must be provided with adequate means of parental contact. 

d» When, in the judgment of the teacher, conduct by student (f?) threatens 
the learning process, the teacher must have the authority to sus]>end the source 
» 1* the disruption from the classroom and/or the school and should meer r)r con- 
fer with the student's parents or guardians at the student's return following 
suspension. The student shall not be returned to th.^ classroom from which 
he was suspended without the concnrrence of the teacher and the principal. 

e. A learning Diagnostic Center should be maintained for the benefit oi stu- 
dents havinj^ school difficulties. Discipline transfers to other regular schools 
without first referral to the Diagnostic Service Center should be prohibited. 

f. Guidance services should provide a special school to receive discipline 
transfers with a flexible program voluntarily staffed by screened applicants. 

g. Students should have a method of pursuing grievances and appealing suspen- 
sions and transfera 

17. Dru0 £?tf«ca*io».— Maintenance of a continuing in-depth drug education 
program from elementally grades through high school based upon establishing 
dialogue bet^'een the student and the adult which provides information from 
sources the young people can trust is essential. It must be accompanied by and 
in and out of school remedial program backed by trained counselors capable of 
working with drug using stndaits, their parents and teachers. 

18. International Underatanditkff. — Obligation of members of teaching profes- 
sion to work for international understanding and to exercise right of freedom to 
teach about work of the United Nation and its agencies such as UNESCO and 
UNICEF. 

(Whereupon at 11:40 a.m,, the hearing adjourned, to iwonv^ne 
Friday, October 6, 1972, ehtlMed "Drugs in Our Schools, Kansas 
City, Kans.") 



